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EDITORIAL 


The materials included in this issue are so heterogeneous that they 
cannot be easily discussed under a few headings. If, as we have argued (see 
page 3) there is a cultural psychiatry as distinct from social psychiatry and 
such a distinction is not merely semantic, then perhaps more consistent themes 


of research along the lines we suggest will increasingly appear. 


we believe that we need much more by way of empirical observations from 


different countries of the types, rates, and content of mental illnesses, to- 


gether with analyses of their cultural context and significance. Only then will 


comparative psychistry be firmly founded. That is why we continue to stress 


the need for unpublished observations - opinions, ideas and impressions are 


very necessary stimulants - but data of the descriptive empirical type are 


fundamental. 


It is for this reason that we have circulated a auestionnaire to high- 


light the nosology of schizophrenia. Some of you have already completed it. 


Professor Feodotov, for example, has sent us much material on Russian psychiatry 


in general and schizophrenia in particular and so has joined scores of others in 


cooperating in this project. We are accumulating a great deal of information 


concerning the cultural components of schizophrenia which we plan to present in 


a special issue. Naturally, the fuller the coverage, the richer the sample of 
cultures, the better the issue will be, so we urge our colleagues to send us their 
data and observations, and, especially, to complete and return the questionnaire. 


The Transcultural Mental Health Program at McGill University has been 


greatly strengthened by the addition of Drs. H.F. Ellenberger and H.B.M. Murphy 


to the Department of Psychiatry. They will take an active part in the development 


of the research and teaching phase of our Transcultural work. 
We are deeply grateful for the continued support and cooperation of the 


Society for the Investigation of Human Ecology. 


1 


4 
| 
| 
| 
| 
| 
| 


I GENERAL AND THEORETICAL ISSUES 


Acculturation is a problem of major interest in public health, according to 

Ae LEIGHTON. Because rapid and extensive acculturation has a damaging effect on 
mental health, the rate of culture change should be controlled so that its ill 
effects can be minimized. E.D. WITTKOWER and J. FRIED state the need for more 
trustworthy data in cross-cultural studies; H. HITSON and D. FUNKENSTEIN report 
on their Boston-Burma study of the relationship of family patterns to depression 
and paranoia. MORRIS OPLER comments on both papers, V.M. PFLANZ discusses the 
problems of epidemiology and medical sociologys the pitfails of social and no- 
sological categories, and the need for accurate statistics reliably interpreted. 
H. KELMAN suggests that Existentialism is a potential means of unifying the 
subject-object dualism of the West with the subject-other relation of the East. 
Mental and emotional problems of migrants as a group are studied by I. LISTWAN 
in relation to emotional problems occurring in the host group. 


MENTAL ILLNESS AND ACCULTURATION, by Alexander Leighton, Ithaca, New York, U.S.A. 
Medicine and Anthropology, International Universities Press, Inc., New York, 1959, 
pp. 108-128. 


Leighton's contention is that acculturation, when rapid and extensive, has 4 
damaging effect on mental health and results in an increase of mental illness. 

The definitions of mental illness and acculturation are clarified; the latter con- 
cept is illustrated with facts and pictures from an Eskimo community. When too 
rapid and too extensive, acculturation becomes detrimental to mental health, most- 
ly through the intermediary of social disorganization, which in turn affects both 
the disposition toward and the precipitation of mental disease. Several factors of 
this process are discussed: 

1. In the formative years, the elaboration of the personality is disturbed 
by the disruption of family life, discrepancies between the orientation of the 
family and the world outside the family; hence inconsistent behaviour and confused 
values, etd. 

2. During maturity, the strains of living are considerably aggravated 
and overtaxing for the personality. 


3. In later years, old people develop mental symptoms more easily in a 


confused and stressful environment. 
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4. The‘opportunities for checking the symptoms of mertal illness are 
diminished by the fact that natural counsellors (wise men, religious leaders, 
professional healers, etc.) are no longer able to exert their beneficient 
activity. 

As a conclusion, the author suggests that the rate of acculturation is 
a problem of major interest in public health; there is a pressing need for 


"pacing it so as to humanize it." 


A CROSS-CULTURAL APPROACH TO MENTAL HEALTH PROBLEMS, by E.D. Wittkower and J. 
Fried, Montreal, Canada. Presented at the Annual Convention of the American 
Psychiatric Association in Philadelphia, Pa. in April, 1959. The American 
Journal of Psychiatry, Vol. 116, No. 5, November, 1959, pp. 423-428. 


The field of social psychiatry is so wide that no single person can encompass 


it. It therefore appears advisable to detach cultural psychiatry. This term 


denotes a field of research which explores the frequency, etiology, and nosology 
of mental illness and the care and after-care of the mentally ill within the 
confines of a cultural unit and in relation to the cultural environment con- 


cerned. The term transcultural psychiatry refers to an approach to human be- 


haviour (normal and abnormal) and any of the areas named beyond the boundaries 
of one culture; its comparative and contrasting aspects have been labelled 


cross-cultural. 


The data summarized in this paper has come predominantly from 
correspondence with pepeiniaitvtate and social scientists in many countries who 
contributed to this Review and Newsletter. 

The myth that mental disorders are confined to nations of advanced 
cultures has long been exploded. The main categories of mental disorders are 
ubiquitous. There are considerable methodological difficulties in evaluating 


cross-cultural differences in the prevalence and incidence of mental disorders. 
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Evidence available strongly suggests thet such differences exist. Nosological 


differences in the manifestations of mental disease on comparison of different 
cultures have been observed. Psychiatric syndromes specific for certain geograph- 
ical areas, e.g. Koro, Latah, Hsieh-Ping, have been reported. Most of these syn- 
dromes have been regarded as culture-bound variants of hysteria. 

In appraising the significance of the observations made, psycnocultural 
as well as sociocultural variables have to be taken intc account. For instance, 
the alleged absence of obsessional neuroses in some cultures could be attributed 
to disinclination to consult psychiatrists; to the mitigating effect of lenient 
toilet training on sphincter morality development; to externalization of a threat- 
ening superego in the form of popular beliefs and superstitions; and to absorption 
of obsessional defences into culture dictated rituals. Opinions differ on whether 
the Eastern way of life, in general, and Buddhism, specifically, predispose to 


schizophrenia, conceal schizophrenia cr safeguard against schizophrenie. 


FAMILY PATTERNS AND PARANOIDAL PERSONALITY STRUCTURE IN BOSTON AND BURMA, by Hazel 
M. Hitson and Daniel H. Funkenstein, Cambridge, Mass., U.S.Ae 20 pp. Mimeographed. 
(To be published in The International Journal of Social Psychiatry. ) 


The purpose of this study is to determine how intra-family interpersonal ccnstell- 
ations correlate with personality types characterized by the turning of anger im- 
pulses invara, and personality types in which anger is turned outward. The study 
is phrased in terms of aggression. Depressed patients, at one end of the continuum, 
are viewed as having, under chronic stress, turned anger inward through the mech- 
anism of introjection and guilt; while paranoid patients, at the opposite end of 
the continuum, are viewed as having, under similar conditions, turned anger out- 
ward through the mechanism of denial and projection: 

The first part is a study conducted in Boston to determine any apperently 


significant differences that might exist between families of patients in the two 


4 


: 
% 
~ 
4 


categories, depressed or paranoid. The second part is a study conducted in 
Burma, a high homicide-rate society. The guiding assumption is that Burmese 
culture embodies interpersonal systems consonant with family systems in Boston 
of the type which produces anger-projecting behaviour, in contrast with family 
systems that produce anger-introjecting tendencies. 


Boston Study: The families of depressed patients were settings in which 


responsibility for behaviour is internalized by the child and so ego defenses 
show introjective trends. Anger gencrally is turned inward, and if a mental 
illness develops it most probably takes a depressive form. On the other hand, 


where family interaction patterns imply no inner responsibility but accuiescence 


to the demands of authority figures, the social and physical environment is con- 


ceived of as threatening and not susceptible of control. Then responsibility 
for action is not assumed and the ego-defense employed is projections anger is 
turned outward and mental illness has paranoidal trends. 


Burms Study: Burmese culture is one that is hierarchical and age graded. 


Children are subject to parental authority, and indeed, the authority of all 
elders. The child assumes no initial responsibility for his actions. The Bur- 
mese family is a father-centred ones: children are trained to be obedient and are 
not assumed to be capable of self direction. 

The projective trends in culture are seen in the generalized fears of 
aggressive assaults, fears of robbery, distrust of unrelated persons, fear of 
evil spirits and souls, of the dead, and fear of death itself. 

Thus, family culture in Burma fits the paranoidal pattern of the type 
seen in Boston families where the social and physical environment is perceived 
to be threatening and projection is the predominant means of defending the ego. 

aggression is turned outside in Burma. The Burmese homicide rate is one 


of the highest in the world. The Burmese, when put on the defensive, tries to 
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deflect the attention from himself, throw blame on another. 


Mental Illness in Burma; linical impressions of patients in the only 


mental hospital in Burma indicate that large numbers of paranoidal types of ill- 
ness exist but very few depressive ones. A survey of records of criminally in- 
sane dating from 1951, reveals several hundred homicidal assaults and only one 


suicidal (anger turned inward) attempt. 


DISCUSSION OF PRECEDING TWO PAPERS, by Morris Opler, Ithaca, N.Y., U.SeA. Read 
at Annual Meeting, American Psychiatric Association, Philadelphia, Pa., April 28, 
1959. 9 pp. Typescript. 


Opler agrees with Wittkower and Fried on the need for more trustworthy data in 
cross-cultural studies, and adds that frequently it is difficult (because of 
language barriers and cultural misunderstandings ) even to ascertain the simple 
facts in a case in a foreign sulture. The application of Western standards of 
normality to non-Western cultures may result in error, as pointed out by Wittkower 

and Fried, but Opler observes that the standards of the non-Western country may 
be a poor guide; they may be geared to family or lineage considerations rather 
than to objective truth. He suggests that the concept of “normality” in cross- 
cultural application requires considerably more thought and refinement. 

Hitson and Funkenstein are testing the hypothesis that one kind of fam- 
ily pattern and socialization process, under chronic stress, will produce acutely 
depressed persons who have turned anger inward through the mechanism of intro- 
jection and guilt, while a markedly different type of family and sociaiization 
process will result instead in a paranoid type who turns anger outward through 
the mechanism of denial and projection. Out of the study has come the tentative 
conclusion that what Hitson and Funkenstein call "family culture" of the Burmese 
community is remarkably similar to that of a paranoidal group in Boston. They 


plan to test their hypothesis further by investigations in a high suicide rate 
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culture and possibly in still other cross-cultural contexts. By way of con- 
structive suggestion, Opler takes issue with the phrase "family culture." 
"Culture," he observes, is an inclusive term which has come to mean the total 
way of life of any people. He says: "To talk of ‘family culture' is to suggest 
that the family, too, is a relatively self-contained unit end that a good deal 
in behaviour, attitude, snd psychological difficulty can be explained by refer- 
ence to it alone. But this is precisely what is to be proved, not assumed by 
semantic device. actually I doubt that aggression and mental disorder in Burma 
can be understood by appekl to family forms alone. Th: family itself must be 
uncerstood in a wicer structural and historical frame .. ." 

Opler also cautions against taking for granted that depression, withdraw- 
el, and suicide are evidences of anger and hostility turned against the self 
and that overt uggression and homicide are evidences of anger projected and 


turned outward. Drawing an example from the Crow Indians (Western U.S.A.), he 


gives evidence that even outwardly directed aggression may be rooted in depress- 


ion and a plan for self-destruction. He cites the "sitting dharma" technique 


of India and draws evidence from the cultures of Japan and Hong Kong to show that 


the aggressive and projective element in withdrawal, self-mortification, and 


suicide must not be underestimated. 


DIE BPIDEMIOLOGISCHS MSTHODE IN DEK MBDIZINISCHEN SOZIOLOGIE (The epidemio- 
logical method in medical sociology), by Von Manfred Pflanz, Giessen, Germany. 
K8lner Zeitschrift fiir Soziologie und Sozialpsychologie, sonderheft 3, pp. 134- 
149. 


mn 


Epidemiolo,;y is the study of diseases among populations, in contrast to path- 


Ology, which investigates them within indivicuals. Medical geography attempts 


to delineate the areas of diffusion of diseases all over the world. Medical 


ecology is an intensive study on a limited area of the factors correlatec with 


to 
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the existence (or absence) of a disease. Epidemiology does not seem to differ 


much from medical ecology except that it extends over the surface of the world. 
Among its basic concepts are those of incidence (the frequency of onset 
of a certain disease in a given time and in a given population), and of prevalence 
(the frequency of a disease in general, including all its stages }. 
The methodology of epidemiological studies is fraught with difficulties 
and pitfalls: 
(1) In order to correlate the incidence or prevalence of a certain disease with 
social factors, the investigator must rely on a system of social categories. 
This, in turn, implies theoretical and practical problems which belong to the 
field of the sociologist. 
(2) Nosological categories are often conflicting and controversial, especially 
in psychiatry. Even the diagnosis between "illness" and "non-illness" can be a 
most difficult one. 
(3) No scientific epidemiology is possible without statistics, but nothing is 
so difficult as the collection of reliable statistical data. Official mortality 
statistics are unreliable. Hospital statistics are better in regard to the 
secured material, but they do not constitute typical samples of the conditions 
in the general population. It is extraordinarily difficult to obtain represen- 
tative samples of a given population, be it through the methods of interviews 
or through systematic investigations in limited groups of people. Voluntary 
reporting of cases cannot be expected from overburdened or uninterested physi- 
cians. aAnamnestic studies are made dubious by the rapid changes of standards 
of diagnosis and general outlook in a given place. Catamnestic (follow-up) 
studies would have more chance of reliability. Taking as a starting point in a 
large outpatient department the totality of the patients suffering from a certain 


disease seems to be one of the less unreliable methods. 
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(4) It is not enough to have accurate tables and charts with statistical data; 
these data must be interpreted according to the requirements of mathematical 
statistics. But here also are many sources of errors: e.g. onesided interpre- 
tations taking into consideration only one factor to the exclusion of other 
associated factors. Very few morbid phenomena are really unifactorial (i.e. 
certain specific infectious diseases); in most cases one has to deal with a 
multifactorial complex. in which it is hard to find a leading thread. 

As an illustration, Pflanz gives the following instance from his own 
work in an out-patient service for diabetics: to his not little surprise he 
found that, taking all women patients over 50 years of Age, 17% of those who 
came to the diabetes policlinic wore a "Tracht" (national costume), whereas the 
proportion was only 7.6% in the general medical policlinic. To put it in an- 
other way, of the women who went to the policlinic, dressed in a "Tracht," 
42.1% had diabetes, of those without "Tracht" only 17.2% No positive statis- 


tical correlations could be found between the wearing of a "Tracht" and widow- 


hood, number of children, rural or urban living, profession of the husband. 


The only clue is that the wearing of the national costume is in some way bound 


to a clinging to tradition. But what relation can exist between being diabetic 
and clinging to tradition? 
Thus it can be seen that if the epidemiological method can solve certain 


problems, it can also lead to other, unexpected ones. 


EXISTENTIALISMs . PHENOMENON OF THE WEST, by Harold Kelman,y New York, N.Y., 
U.S.A- From a round table on "Developments in European Psychiatry with Special 
Reference to Existentialism." Annual meeting, American Psychiatric Association, 
Philadelphia, Pa., U.S.A., April 28, 1959- 9 ppe Typescript. 


"In the magic world subject and object were poles of one unit under the spell of 


dynamic correspondences embodying a peculiar form of consciousness. As attitudes 


9 


: 


toward the magic world changed, the East emphasized the subject, leading to the 


experiencing of the subject-other relation. The West focused on the object, end- 
ing with the conceptualized subject/object dualism. The object assumed an in- 
dependent status and created a remoteness from the magic world and the subject. 
The East remained closer to the magic world, though severed from it. In the 
Bast, what is vis-a-vis the subject is better named ‘the other'.” Kelman maintains 
that the East is characterized by the subjectifying attitude, while the West is 
characterized by the objectifying attitude. “Eastern cognition is interested in 
consciousness itself, Western cognition is interested in the objects of con- 
eotousieses” The West makes an object of consciousness itself, to be studied by 
scientific methods, including experiments on animals and human beings. "In the 
East," Kelman observes, "for 3,000 years they have used themselves in their ex- 
periments. They have worked out detailed and practical techniques for disman- 
tling consciousness of its contents toward the attainment of pure consciousness. 
Their studies on the uses and the effects of isolation are voluminous and essen- 
tial to their spiritual tradition and practices." 

There is a current upsurge of interest in the effects of isolation, but 
Kelman cautions that the literature rarely mentions that these studies are on 
Modern Westerners, brought up in the west. The basic premise in these studies is 
congruent with certain Western attitudes, namely that no one through choice 
would seek isolation and that to do so would be an expression of sickness. Us- 
uaily the negative effects of isolation are emphasized; rarely are the possible 
positive effects intimated. As an example of the positive effects of isolation, 
Kelman spesks of its use in Tantric Hinduism. For several thousand years al- 
most the identical techniques used in modern isclation experiments were part of 


the practice of Tantric Hinduism, but with crucial differences. The experi- 


menter experimented through choice and on himself. "His aim was to eliminate 
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Maya-Sshekta so that all would be Chit-Shakti. . eso that the knower would be- 
come identical with the object and object identical with the knower. Put 
another way, to end all distinctions and demarcations between the knowing sub- 
ject end the known object, between the personal self and the non-personal 
object." 

Kelman asserts that different attitudes toward time and space are built 
into the theories of west and Bast. "In the west. . ., we would naturally have 
teleological motivational theories of human being. In the Exst people are. 

The issues are what ways can help them be more what they are. Guided by 
motivational theories, Freud emphasized the past, back there-then, and the 
goal-directed theories point at a future there-then. My basic premise is that 
the only place we can ever be and experience is here; the only time we can 
ever be and experience is now; und the only feelings we can ever be, not have, 
are present feelings. From this follows my main aim in therapy: to help the 
patient experience more and more of his whatness and thereby his howness here- 
nowe Thereby distortions of being are resolved and absorbed. Immediate per- 
ceiving and conceiving become more congruent with each other and to the actual 
facts of human being end being human." 

"From his exalted heights Western man has landed on an analytic couch, 
supine and free-associating, a better position from which to get acquainted 
with his Bastern brother sitting in meditation in the lotus position right next 
to him for 3000 years. A couch is not too far from the floor, but the attitude 
of the two are still vastly different, but narrowing. The EBasterner is exper- 
ienced in his position and is there through choice. western man has forcibly 


been thrown there. western man is in terror. He knows there is no place to 


hide. Time and space have been annihilated. He has one world, but not one of 


his choosing." 
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"I feel Existentialism is the formulated awareness of our estrangement and 


alienation from our roots, our organic rhythms and from all otherness. It defines 
the emptiness, meaninglessness and nothingness of our previous ways of being epit- 
omized in and symbolized by the conceptualized sub ject/ob ject dualism. It points 
at the experienced despair and hopelessness of hanging on to such outmoded ways of 
being, and the tragedy of them. ... I regard ee emergence of and interest in 
Existentialism as an evidence that Western man is aware his philosophical roots 
are inadequate. I feel the interest in Existentialism, and the work of Buber and 
Zen are a current phenomenon of the West and a phase on the way toward something 
different which will unify the contributions of East and West in ways heretofore 


not existent or envisaged." 


MENTAL DISORDERS IN MIGRANTS: FURTHER STUDY, by 1.4. Listwan, Parramatta, N.S.wW-; 
Australia. The Medical Journal of Australia, April 25, 1959. 


This paper discusses mental and emotional disorders in migrants as a group in re- 
lationship to certain emotional problems occurring in the host group. Collective 
morbid emotional reactions exist in migrant groups on arrivai in a new country, 
some of these reactions--such as "landing anxiety" and fear of the unknown-~- 
existing in all migrants, while other reactions appear to be peculiar to certain 
national and cultural groups. In turm, these states of emotion create responses 
in the population on shore, as, for instance, prejudice against the unknown, in- 
creased fears of economic insecurity, and so forth. Prejudice in the host group 
is counteracted by a drive to assimilation in the migrant group, and the ensuing 
conflict tends to feed the collective neurosis both of the migrants and the host. 
Migrants belong to an in-group which is not homogeneous but consists of a 
crowd with no leader. On arrival in a new country, this group meets a homogeneous 


and bigger out-group, the host group, and conflicts arise leading to several types 
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of neurotic reaction. The type of reaction will depend upon the defence 
mechanisms the migrants employ. For descriptive purposes, the author has char- 
acterized typical migrant reactions as escapism, depressive states, regression 
paranoid reactions, hypomanic states, inferiority complexes and hysterical 
reactions. 

Certain counter-reactions occur within the migrant group and the host 
group, which may have the effect of increasing anxiety in one group and pre- 
judice in the other. For instance, on the migrant side, formation of culture 
groups, adherence to their own diplomatic representatives and absenteeism from 
work may increase prejudice, while the bureaucracy, registration and govern- 
mental machinery of the local population may induce increased anxiety and fear 
in the migrant group. 

The position of children in the migrant group has particular signifi- 
cance. The children sre caught between social and cultural patterns they see in 
school and those they experience at home. Between themselves the children form 
a more self-contained group than do migrant adults with the result that they 
soon become host children to their own parents. This tends to increase migrant 
tension and resentment. 

The author suggests several actions to forestall or to ease the emo- 
tional difficulties of migrants as groups. These would include information 


programs related to the country of origin and the host country; education of 


migrants in group psychology, neurotic behaviour patterns, and defence mechan- 


isms; a program of rapid assimilation, particularly of migrant children; curb- 


ing of sensational press reports about migrant behaviour; emphasis on natural- 


ization, and the reduction to a minimum of the time a migrant must spend in a 


cetention camp. 
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PSYCHOTHERAPY IN THE FAR EAST, by He. Kelman, New York, N.Y¥., U.S.Ae Progress 
in Psychotherapy, Vol. IV, 1959, Grune and Stratton, Imc., U.S.Acy ppe 296-305. 
To understand psychotherapy in the Far East. H. Kelman reports, some apprecia- 


tion of the Bast’s rapid Westernization is necessary, 


on the individuai and the family, and on social, 
As a result of training in the West and the infiux 
Orient, psychiatrists are beginning to report on 
Throughout the East, the author sensed 
the subject of schizophrenia. 
ings as well. 


Japanese medicine and psychiatry ar 


Japan. 


cultural 
OVerw 


It dominated public disci 


particulariy its impact 


culturai and religious patterns. 


of Western concepts in the 


differences 


Wo 


helming preoccupation with 


issions and private meet- 


e still much under German in- 


fluence and organically oriented. Only in Tokyo does the private practice of 
psychiatry exist. In and around Osaka, Nageya and a few other cities, there are 


but 


private mental hospitais, mostly for inpatient 


treatment. Reliance is on the physical and milieu 
limited personnel having training in psychotherapy. 


pression that Freudian thinking is not congenial 


Most Japanese psychoanalysts have had no personal analysis, 


for some outpatient 


therapies, mainly because of 


The suthor gained the inm- 


to the Japanese way of thinking. 


and none have been 


trained and certified by a psychoanaiytic institute in the West. 


Professor Takehisa Kora, Jikei-Kai Schooi of Medigine, Tokyo, is the 


successor of Morita, whose therapy was based on Zen Buddhist principies. 


There 
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is a rival form of Zen-oriented therapy, called "Psychic Reinforcement Ther- 
apy," which combines occupational therapy and persuasion, and which embraced 
group psychotherapy methods long before they became popular in the West. 

Hong Kong. Private psychiatry does not exist in Hong Kong. Some out- 
patient treatment is available at the Medical School and the Mental Hospital. 
Personnel, whose numbers are quite limited, have had almost no training and 
must rely heavily in their psychotherapy on the authority value systems in the 
petient's culture. Dr. Yap emphasized that the relatively lower delinquency 
rate might be "related to the greater strength of the traditional family in 
Hong Kong," a strength that has almost disappeared from Taiwan and mainland 
China. 

Thailand. "Thailand, per capita, has more public and private psycho- 
therapy than any other country in East and Southeast Asia. Almost all psychi- 
atrists have office practices after hospital hours. For its twenty million 
people, Thailand has more mental hospital beds, the best residency program 
(with at all times at least two doctors abroad in training for a year or two ) 
and more medical students--two medical schools in Bangkok and a third being 
completed at Chiengmai in the North." 

The Thai are concerned that 72 per cent of their hospital patients are 
schizophrenics. Western observers have noted three factors which seem to be 
associated with a schizophrenic-like personality in Thai patients: 1. Thai 
culture, which plays some part in producing a schizoid-type personality; 

2. Certain customs which teach a quiet way of life and lead to lack of eager- 
ness and aggressiveness in some individuals; and 3. Mother-child relationships 
and child training, which create regressive reactions in psycho-sexual develop- 
ment. 


India. In India, where existence on the average is near starvetion 
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level, the task of treating the mentally ill is overwhelmingly great. "The 


Training Institute for Psychiatrists at Bangalore is organicaliy oriented. There 
are all too few psychiatrists, too few being trained and all too few hospital 
beds for the task. When psychiatrists trained abroad return to responsible gov- 
ernment tasks, almost all go through a period of despair because of the enormity 

of the task, until they find a more realistic perspective." 

"Dr. L.C, Bhandari. a layman practicing in New Delhi, is the only Indian 
psychoanalyst trained and accredited by a Western psychoanalytic Institute-- 

London. There is a smali number, mostly laymen, trained in India and accredited 
by the Indian Psychoanalytic Institute. The Society has been doing pioneer work 
at Lumbini Park, where it has 4 mental hospital and clinic since 1949. Calcutta 
and Bombay (where most Indian analysts practise), and New Delhi are about the 
only places where private psychotherapy exists. Because of the position of 
women, it is only in Bombay; the most Westernized city. that women receive ther- 
apy in any significant numbers." 

Nepal. There are only 80 dectors and no psychiatrists for a population 
of 8 million people in Nepai. “Nepal forcibiy reminds us that for psychiatry to 
exist there has to be a ruling class that cares, enough funds, enough education, 


enough doctors and enough public enlightenment." 


A FACTORIAL STUDY OF THE TEMPERAMENT OF JAPANESE COLLEGE MALE STUDENTS BY THE 
‘YATABE-GUILFORD PERSONALITY INVENTORY, by Bien Tsujioka, Taro Sonohara, and 
Tatsuro Yatabe, Japan. Psychologia, 1, 1957, pp. 104-109. 


A personality inventory for Japanese subjects is constructed from certain fac- 
tors of the Guilford Personality Inventory (factors: STDCR) and Guilford-Martin 
Inventory (factorss GAMIN, 0, Ag, and Co) and an effort is made to ascertain the 
validity of the scales, especially the factorial structure of the inventory. 


The authors summarize the results of the study as foilows; 
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"The Yatabe-Guilfora Personality Inventory was constructed...(for)..-. 
Japanese subjects. The correlation willie tin the 13 scores obtained from 200 
Japanese male college students was factor analysed. . . in terms of the test 
space from which only the error variance was elimineted. The 15 scores obtained 
from the Yatabe-Guilford Inventory represent a dimensionality of not more than 
eight linearly independent factors. The seven dimensions of the 13 scores to 
which interpretation has been attempted were tentatively named Reflective, 
Sociable-1, Sociable-2, Emotionally Stable, Vigorous, Dominant, and active. 
These primary factors were given the symbols R, SI, 52, BE, V, D, and A, respec- 
tively. The last factor was left without interpretation as 6 residual factor. 

"The intercorrelations of these primaries were analysed, end four clearly 
interpretable second-order factors obtained. . Emotionally Stable, Reality 
Grade (or Primary Function), Activity, and Sociability, and labeled A,B,C, and 
D, respectively." 

The authors conclude that regardless of differences in language and cul- 
tural patterns, and in spite of the differences of item construction between 
Yatabe's inventory and Guilford's, their factorial structures have clear sim- 
ilarities that suggest the inventory can be used to measure both Japanese and 


American temperaments. 


"STUDY OF VALUES" APPLISD TO JAPANESE STUDENTS, by Masayuki Nobechi and Teiji 
Kimura, Japan. Psychologia, 1, 1957, pp. 120-122. 


Two studies applying 2 scale for measuring the dominant interests in personality 
(Study of Values: G.W. Allport, P.5. Vernon, and Ge Lindzey) are reported by M. 
Nobechi and T. Kimura. Scores obtained indicate that Japanese students who were 
tested have value orientations that correspond closely with their specialized 


fields of study. Japanese students show greater preference for aesthetic values 
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and less for religious values than do a group of American students tested in the 


United States. Im an editorial note. the observation is made that "the religious 
behaviour of Christian people is quite different from that of Buddhistic people. 
and in order to examine the religious attitude of the Japanese people we must put 


different questions from these of Aliport. ..-" 


ON THE SEX EXPERIENCE OF JAPANESE HIGHTEENS, by Sin-iti Asayama, Osaka, Japan. 
Sunday-Mainiti, Nc. 2084, March 8th, 1959, pp. 32-34. 

A REPORT ON THE SEXUAL LIFE OF JAPANESE FARMERS, cy Sin-iti Asayama, Osaka, Japan. 
Nippon, Vol. 2, Noe 4, April, 1959, -pp. 56-63. 


The following statistics concerning characteristic features of sexual behaviour 
among Japanese students were based on the investigation of 1482 subjects, mostly 
college students, from the summer of 1948 to the spring of 1949. A total of 976 
cases was selected. Of these, 693 were male and 283 female. between the ages of 
18 to 22. The results obtained from the investigation regarding sexuai desire 


menstruation, nocturnal emissions, kissing. sexual intercourse, etce are pre- 


sented in graph forms Male Female 
I, The average age of being aware of sexual desire. 15 i8 


The age at which it is most intense toward the 
opposite sex (without definite object choice) L5 1 


The age at which the most intense desire is felt 


toward a specific object 17 18 
Ii. Menarche 
III The average age of first masturbation fe 19 
IV. The average age of first nocturnal emission 16-17 v= 
V. The youngest age of awareness of desire to kiss 14 16 
The average age of awareness of desire to kiss 16 19 
The average age of sexual experience 17 20 


VI. The youngest age of awareness of desire for 
sexual intercourse 15-16 16-18 
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Male Female 
The average age of awareness of desire for 


sexual intercourse. 17 18 
The average age of actual experience. 17 20 


Since 50% of the females investigated had not experienced sexual desire 
at the time of this investigation, it follows that the age of its appearance 
must be higher in this groun. The females investigated who had already had 
sexual intercourse were very few, although half of the females reported the 
awareness of sexual desire. 

It seems that most male students become aware of their seynual desire 
at the average age of 16 and have the desire for contact at the age of 18. 

Then they rapidly develop their concrete desire for sexual intercourse. 

The average age of tention is 15. «round the age of 17, some femele 
students become aware of their desire for kissing, as well as sexual inter- 
course. However, 130 females out of a total of 285 reported that they had no 
such desire, not even for kissing. Only one third of the females investigated 
hed had kissing experience at the time of the investigation. 

The desire for sexual intercourse was admitted by 13 of the females 
who had elready had such experience and by 123 females without experience. Y 
Generally speaking, the females investigated seem to become aware of their 
sexual desire four years after their menarche, end at the same time they most 
commonly start to masturbate. > 

These statistical differences between males and females lead to the 
inference that the maturation of sexuality in Japanese females is slower than 
in males. 

Furthermore, whereas 90.8% of the males studied had masturbated and 92% 
of them admitted a desire for sexual intercourse, only 9.8% of the females 
reported masturbation and 48% a desire for intercourse. However, it must be 


added that the actual experience of sexual intercourse was very low both in 
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males and in females, 13.8% and 4.9% respectively, and the act was mostly mo- 


tivated by sexual urge among males without attachment, whereas females emphasized 
love as a motivation. 

The comparison of this research with a similar investigation carried out 
25 years before by Dr. Yamamoto reveals several interesting points: 1. The present 
students become aware of their sexual desire two years later; 2. However, the 
actual experience of sexual intercourse is three years earlier; 3. The percentage 
ef present-day students who have had sexual intercourse is less than one third of 
the students of 25 years before. 

From these differences it may be inferred that in the students studied 
previously there was a 3.5 or 4.5 year interval between the time they became 
aware of sexual desire and the time they actually had intercourse. The present— 
day student experiences sexual desire later but once aware of it is more apt 
to have an actual experience. 

Reasons for these differences may be attributed to change in the social 
structure and moral standards after World War II. Such changes also affected 
the choice and availability of sexual partners for male students. Sexual part- 
ners are classified into several categories, such as prostitutes, married 
women, Single women, etc. Although prostitutes remain the most accessible 
sexual partner (present - 38.3%, past - 32.1%), female students rank second at 
present (18.1%), as against the fifth place (8.3%) in the previous investigation. 

The investigation was extended in 1958 to include a group of farmers and 
city workers. It was found that 86% married male farmers had extramarital re- 
lations; 92% of them were between 20 and 30 years of age and 94% were between 
30 and 40. It goes without saying that this phenomenon is one of the char- 


acteristic features of sexual behaviour among Japanese men, although the total 
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percentage might be a little lower. 

Low percentage of sexual experience before marriage in contrast with 
high percentage of extra-marital experiences indicate a need for a more profound 
exploration of peer eee society and family system. 


000 
2 India, Southeast Asia, Australia 


According to M. GAITONDE, Indian culture produces a basic personality pattern 
which emphasizes conformity, a sense of dependence and self-respect while it 
minimizes frustration and acute anxiety reactions. 5S. SANTOSO remarks upon the 
impact of cultural changes on mental health in modern Indonesia and the need to 
apply sociological and anthropological insights in an area where mental disease 
has received little attention. The appearance of amok and latah among the var- 
ied peoples known as "Malaysians" seems to indicate an underlying psychological 
unity, according to H.B.M. MURPHY; further, the nature of these disorders has 
changed with the passage of time. Family life in Thailand protects the individual 
against emotional disturbances, P. RATANAKORN believes, but other cultural fac- 
tors--Buddhistic teachings, notably--tend to create or increase introversion in 
the individual and may explain the high incidence of schizophrenia seen in a 
mental hospital population of 2088 patients. D. TUGBY advises Western field 
workers to adopt less ethnocentric methods for gathering data in non-Western 
type populations. 


PSYCHIATRY IN INDIA, by M.R. Gaitonde, Osawatomie, Kansas, U.S.A. Progress in 
Psychotherapy, Vol. IV, Grune & Stratton, Inc., 1959, ppe 289-295. 


The author tries to correlate the mental illness in India with certain cultural 
factors. He feels that the joint family structure, prolonged breast feeding, 
great respect shown for age and parental authority give the individual emotion- 
al security and give the super-ego a distinctly social character rather than a 
personal one. 

Furthermore, Hindu religion gives the individual a deep sense of secur- 
ity by feeling that he is a part of the cosmic process and that what one has 
missed in present life can be compensated for in the next reincarnation. Fam- 
ily, religion and social organization promote a basic personality pattern which 
emphasizes conformity, a sense of dependence and self-respect and minimizes 


opportunities for frustration and acute anxiety. 
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Because Indian culture does net idolize youth and growing old is not con- 


sidered a tragedy, geriatric problems are not so acute as in the western world. 
The incidence of juvenile delinquency is remarkably low, homosexuality is not con- 
sidered a psychological problem, alcoholism is very rare. On the other hand, psy- 
chiatric disturbances associated with nutrition deficiencies and canabis indica 
intoxication are fairly frequent. 

Due to the Indian outlook on life, diagnosis of "Borderline schizophrenia" 
is rarely made. Catatonic schizophrenia is often considered by the uneducated not 
as a mental illness but as a result of divine grace. 

Certain typically Indian institutions such as the Ashram are able to take 
care of the psychological needs and problems of many people: 

Psychiatric institutions in the Western style are appallingly insufficient 


to meet the total needs of the population. 


THe SOCIAL BACKGROUND FCR PSYCHOTHERAPY IN INDONESIA, by Sliemet Iman Santoso, 
Djakarta, Indonesia. 9 pp. Typescript. 


Professor Santoso is acutely aware of the need to apply sociological and anthropo- 
logical knowledge and insights to the understanding of the forces that make for 
mental ill health in modern Indonesia. Psychotherapy cannot be practised effec- 
tively unless the heterogeneous groups that make up the population are examined for 
the kinds of illnesses or disturbances that emerge: primitive tribal groups and com- 
plex urban groups display marked contrasts. 

Due to limited medical facilities, priority has been given to the treat- 
ment of organic diseases. The identification and treatment of mental disease and 
neurosis, of necessity, has been given little attention. There are only nine 
qualified psychiatrists in all of Indonesia (population: 80,000,000). 


Neurosis: All segments of Indonesian society are showing signs of mental 
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disturbances directly related to the tremendous pace of culture change in the 
last 50 years which has shaken or destroyed traditional social structures and 
value orientations. Western European concepts of scientific reasoning, econ- 
omic and social theories are not easily fitted into traditional models of 
thought and action, creating crises in self-identity, motivations and ambitions. 
A stabilized synthesis of the old and new has not been achieved. Psychother- 
apeutic theory and practice, based as they are on Western cultural values and 
scientific techniques and acquired via the medium of a European language, are 
not easily adaptable to the mental climate or social environment of Indonesia. 


Frequency of neurosis: In 1934 the author saw an average of 200 to 250 


patients a dey (Central Hospital of Djakarta), at least 20-25 of whom were de- 
finitely neurotic and another 30-40 of whom were most likely so. Today, out of 
600-800 patients, 60-70 are identified as neurotic. No figures from other hos- 
pitals or private practices are available, but Santoso estimates that perhaps 
25 to 30% of all patients suffer from neurotic disorders as their chief cause 
of illness. 


Ethnological differencess Though systematic research has not been 


carried out, Javanese appear relatively free from neuroses whereas, in contrast, 
the Minangkabauw, a relatively isolated interior-dwelling tribal group with a 
matrilineal kinship organization, has a high incidence of neuroses. The Jav- 
anese are, in general, contemplative and ponder before taking action, whereas 
the Minangkabauw tend to react precipitously and often thereby create conflicts 
that lead = neurotic reactions. Further, the author feels there is a basic 
conflict engendered by the social organization which makes the mother and 
mother's brother the sources of authority in the family, displacing the real 


father. 


Culture change: When traditional patterns are destroyed without new 


ones to replace them, a rapid increase of neurotic reactions results. Some 
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examples of this connection are given. 1. Family life: Family life is today pro- 


foundly disrupted due to the "emancipation of women." The traditional dominance 
of the father is now shaken, but new effective patterns of a "democratic" family- 
type have not clearly emerged. 2 Religions The unquestioning acceptance of 
religious doctrine has given way before the challenge of Western skepticism and 
scientific knowledge. Only certain groups have been able to come to terms with 
these changes; in others neurotic reactions followed by depression have resulted 
as doubts and fears arose. 3. Education: Unrealistic expectations concerning 
the nature and benefits of education create many problems. Existing facilities, 
schools and teachers, cannot cope with the social demand for education, thereby 
lowering standards, frustrating and overworking teachers, lowering their prestige 
and authority in the community and generally disillusioning parents, students 
and teachers alike. The resultant defective education reduces work capacity and 
performance. Doubts as to self-adequacy, feelings of inferiority, fears and de- 
pressions arise. Attempts by ambitious individuals to attain higher status and 
social positions are frustrated largely due te poor training, and such persons 
easily become prey to unrealistic suspicions and paranoid-like reactions. 


Psychotherapy: The problem of psychotherapy is to see how the victims of 


these cultural changes can be helped and what can be done to prevent neurosis. 
"In our country, the psychotherapist's duty is not only to treat the individual 
patients but also to think in the direction of social development and betterment 


in the widest sense." 


MENTAL DISORDER AMONG THE MALAYSIANS OF SOUTHEAST ASIA, WITH NOTES ON LATAH AND 
AMOK, by H.B.M. Murphy, Montreal, Canada. A summary of one chapter of a study on 
mental disorder in Southeast Asia, now being revised for publication. 


The varied peoples to whom the term 'Malaysian' applies nearly all have the com- 


mon characteristic that the peculiar disorders of amok and latah were at one time 
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quite common among them. Since these people are in most other respects very 
different from each other, one cuestion which calls for answer is whether the 
presence of amok and latah was largely accidental, or whether it reflected 
some psychological unity underlying the great range of family structure, value 
systems, language and social organization which is found. The answer which this 
paper gives is that a common underlying psychological trait does appear to exist 
in an unusually weak demarcation of the ego from what has been called the bio- 
sphere, i.e. the social and somatic elements of one's living space. At least, 
when compared with the Chinese, Malaysians have mental hospitalization rates 
(and probably rates of major mental disorder) which markedly reflect economic, 
social or somatic conditions. When conditions are easy, Malaysian mental hos- 
pital rates stand much below the Chinese, but when there are economic press- 
ures, as during the Depression of the early 1930's, or social pressures, as in 
certain occupations, or where there is rapid cultural change, as in Honolulu, 
then the Malaysian rates rise clearly above the comparable Chinese ones. Sim- 
ilarly, the Malay patient with a lesser disturbance is more likely than a 
Chinese patient to have acquired that disturbance from a recent trauma, and 
more likely to shrug it off after brief therapy; whereas the classic psycho- 
neuroses are rarely to be found in them unless they have been exposed to a 
different cultural upbringing (e.g. the Christian Bataks). It is a character- 
istic of the mythology of most of these peoples that the physical and the 
spiritual are only slightly differentiated, e.g. between a mind in its private 
body and a mind projected as a were-tiger or the mind operating in telekinesis. 
If this generalization is true, then it goes part of the way toward ex- 
plaining why latah should have been relatively common among these peoples, for 
latah can be considered, in part at least, due to hyper-suggestibility. An- 


other reason suggested, largely overlooked by previous writers, for latah being 
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common in that region is that a number of children's games, in the past if not 


today, contained strong elements of suggestion and offered training for entrance 
into hyper-suggestive states. For instance, one game which has been reported 
from more than one area consisted of inducing a boy, by means of chanting, strok- 
ing and covering the head, to believe he was a particular animal, and to be- 
have like that animal. Another consisted in inducing girls to feel themselves 
possessed by a nature spirit. It seems possible that such childhood training 
would develop latah tendencies in subjects disposed towards that condition for 
other reasons. 

On the subject of amok, the paper's main contribution is to point out 
that it has changed its nature with the passage of time, so that to write 
about amok without specifying which phase one is referring to is both useless 
and confusing. In the earliest period for which records are available, amok was 
a socially accepted and socially useful form of behaviour, encouraged in war- 
riors and manifested mainly in war. Such warriors were usually killed, but if 
they survived showed no evidence of being mentally abnormal afterwards. Then 
it became socially disapproved and appeared mainly in people whose stability 
had been weakened by chronic physical disease and suffering; but after the 
attack the subject still usually showed no mental abnormality other than a 
reactive depression. In the third phase, about the beginning of the present 
century, the condition rarely occurs as formerly with dramatic suddenness, but 
mainly in persons suffering from acute infectious psychoses, eege malarial psy- 
choses. Those subjects usually recovered with treatment, again assuming that 


they had not had to be killed in self-defence. Finally, the cases described 


by Amir in the 1930's nearly all had some chronic mental disorder, probably be- 


fore the amok attack but certainly afterwards. In most of the region today the 


condition has disappeared. 
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This historic sequence parallels to some extent that of latah, for the 
cases seen personally by Yap in the late 1940's were nearly all mentally ab- 
normal in some other way, e.g. mental defectives or senile states, whereas in 
the previous century Hugh Clifford could describe his ake camp staff as man- 
ifesting mild latah when aroused by the introduction of a marked case among 
them, but being otherwise normal and efficient. 

The paper gives considerable statistical material on its subject and 
also discusses the psychiatric effects of acute and chronic infection in these 
peoples. 
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STUDIES OF MENTAL ILLNESS IN THAILAND, by Prasop Ratanakorn, Bangkok, Thai- 
land. First Edition, August 1957. 64 ppe book. 


A study was made on 2088 patients of a mental hospital in Bangkok, Thailand 
during the year 1953. A good part of the book is devoted to a statistical 
survey of these patients. Among the main findings were the high incidence of 
schizophrenia (72% of all admitted cases), the low incidence of manic- 
depressives, the extreme rarity of paranoids, and a comparatively high figure 
of progressive paralytics, of alcoholics and drug addicts. 

An interpretation of these findings on the basis of cultural factors 
is given. Family, in Thailand, constitutes a large group of 30 to 40 persons 
under strict patriarchal authority; difficulties are often settled in a family 
council; this type of counselling should help the individual to solve many of 
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his problems; furthermore, the individual is not likely to suffer the experience 


of loneliness. It would seem that these factors should provide a protection 
against emotional disturbances. 

However, certain factors are enumerated which Dr. Ratanakorn believes 
create or increase introversion in the individual. Buddhism teaches the indiv- 
idual to search for the true realization of the self with the help of contempla- 
tion and meditation. It teaches non-aggressiveness, forgiveness and the prompt 
overcoming of frustrations. Every young male adolescent must spend three months 
in a Buddhist monastery as a compulsory part of his education. The Buddhistic 
world-view might explain the shyness of most young men and the prevalence of 
schizophrenia. (It may be noticed, at this point, that Thailand Buddhism seems 
to be very different from Japanese Buddhism with the latter's over-emphasis on 
the cult of heroism and male virtues. ) 

Also mentioned are ancient popular beliefs, ascribing mental illness to 
possession by evil spirits. These spirits are not exorcised but expeiled mech- 
anically by beating the patient over and over. These practices have almost dis- 
appeared, but most of the chronic cases in Thailand mental hospital are previous 
victims of these treatments. 

Western civilization, with its cult of financial success, its ostenta- 
tious social entertainments, etc., has influenced only a minority of the popula- 
tion and meets with strong disapproval in the Thailand Buddhism. "Conflict is 


inevitable and is already arousing the anxiety of thoughtful Thais." 


INTERVIEW TECHNIQUE OR CONVERSATIONAL GAMBIT: PROBLEMS OF DATA-GATHERING WITH AN 


EXAMPLE FROM MANDAILING SUMATRA, by Donald J. Tugby, Brisbane, Australia. Aus~ 
tralian Journal of Psychology, 1958, Vol. 10, Noe 2, pp. 220-230. 


Anthropologists and other scientists of Western culture performing field work in 


populations of non-Western culture often utilize the same interview techniques 
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as those to which they are used in their home countries. Doing thus, they do 
not get the results which they would obtain by using a less ethnocentric approach, 
i.e. adopting the interview or conversational techniques familiar to the popula- 
tion where they are gathering data. As an illustration, an account is given of 
the techniques used by questioners and answerers in Mandailing, Sumatra, as 
contrasted to the usual Western techniques. One of the differences mentioned 

is the client-like nature of the interviewer, in which roles are assumed en- 
tailing various degrees of apparent passivity, rather than the controlling- 
figure nature so often used in Western culture. Another Western interviewing 
tool which has proven not to be generally useful is the open question, due in 
part to the widespread use of such Mandailing answerer techniques as imprecision 


of answer matching imprecision of question and questioning back to define the 


question more closely. 


000 


3. Africa 


The concern with practical problems of treating mental illnesses in Africa 
should not obscure the need for research planning for mental health, accord- 
ing to T. LAMBO. Africa offers unique opportunities for combining psychia- 

tric and general medical practices. R. PRINCE describes the cultural mech- 
anisms in the Yoruba for the mastery of grief and the binding up of "self-blame" 
regarding their deceased, which may play a considerable role in protecting them 
against the self-castigating depressions as they occur in Western cultures. 

G. JAHODA learns that Ghana school children react negatively to their home 
cultural background in early years but, with increasing age, tend to prefer 


-African cultural values. The suitability of projective techniques in the study 


of the African Negro and the need for empirical knowledge of the basic person- 
ality of the group under investigation are stressed by L. THOMAS. J.-M. SUTTER 
et al. observe ‘that among Algerian Moslems psychoses related to marriage are 
more likely to appear in "Westernized" towns. 


MENTAL HEALTH IN NIGERIA: Research and its technical problems. T. Adeoye 
Lambo, Abeokuta, Nigeria. 7 pp- Typescript. 


The treatment of mental illnesses is in its pioneering stages in Africa and 
there is much concern with the practical problems of mental health. However, 


it is not too soon, T. Lambo feels, to be concerned as well with research 
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planning for mental health and its attendant technical problems. Fortunately, a 


systematized theoretical framework of concepts is available as a baseline from 
which to proceed, though this is derived from Western culture and is admittedly 
relative. This baseline can be expected to change as knowledge of mental problems 
in Africa increases. 

Many rich potentialities of promoting research in mental health seem to 
lie within the structure of the clinical setting. The psychiatrist in Africa can 
profitably be concerned fundamentally with observation, for descriptive data ob- 
tained clinically could eventually lead to enunciation of principles in terms of 
African culture and environment. 

The author's experience in Nigeria emphasizes that the need for inter- 
disciplinary action in mental health is greatest at the present time. Mental 
health and the psychological reaction of the African popvlations should be studied 
in the light of rapid social and cultural changes. While sociologists and social 
anthropologists are concerned with the study of the relations and interactions 
between men living in societies, the psychiatrist--especially in Africae today-- 
should be much more interested in the conditions and the consequences of such 
interactions in terms of mental health. 

The contributions which psychology can make to medicine in Africa are 
enormous, the author feels. Apart from clinical research, basic psychological 
research is very much needed. For example, the areas of developmental studies, 
including norms of behaviour, cognitive functions, perceptional and motor pro- 
cesses, intellectual functions, emotional expressions, including personality 
tests, are in heed of urgent research attention. 

There is less cleavage between psychic and somatic entities in the minds 
of Africans than in the minds of Europeans. Consequently, a psychiatrist in 


Africa should ideally be able to assume the role of a general practitioner. The 
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author's experience in Nigeria indicates that mental health programmes should 
be identified and integrated with general medical planning. 

Lambo emphasizes the desirability of close collaboration between the 
psychiatrist and his medical colleagues in other specialties for the study of 
mental, metabolic, infectious and tropical diseases. Such participation may 
involve identifying significant social and emotional components of disease; 
selection of samples and control groups; evaluation of individuals as subjects 
for study; formulation of criteria for social adjustment, and evaluetion of 
social or emotional response to treatment in specific individuals and/or 
cultural settings. The need to establish interprofessional relationships on a 
continuing basis in Africa is real and might well include those who are not 
strictly regarded as "professional." He asserts that "stimulation of research 
thinking, consideration of research method, and analysis of practice should 
lead to the framing of large questions to which we are seeking answers." 
Finally, some measure of central planning is indicated, if only with a view to 


preventing duplication in fields of heavy expenditure. 


CULTURAL MECHANISMS FOR THE MASTERY OF GRIEF AMONG THE YORUBA, by Raymond H. 
Prince, Montreal, Canada (formerly of Abeokuta, Nigeria). 23 pp. Typescript. 


In connection with grief, the mechanisms of incorporation and denial and the 
process known as the "grief-work" are well known. Such psychological mechan- 
isms may become institutionalized and then become cultural mechanisms for the 
mastery of grief. In contemporary American society, for example, the practice 
of adorning the corpse to give it as lifelike an appearance as possible appears 
to function as a denial of the death of the person to support the relatives 
over the first few days after the death when the grief is most intense. 


Yoruba institutions and beliefs embody many such mechanisms. Yoruba 
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funeral rites are divided into three or four ceremonial periods, occurring three, 


seven, forty days, sometimes one year after the death. Ceremonies are spaced 
closely at first when the grief is most intense. On these occasions relatives 
gather to share in feasting and drinking, which are acts of communion with or 
incorporation of the departed. Sacrifices are made to induce the spirit to pass 
into the spirit world (the unconscious) without "making trouble." The relatives 
engage in recollection and recitation of the good deeds and attributes of the 
deceased. During these forty days the spirit is thought to linger in the close 
vicinity of his house. Traditionally, during the proceedings of the fortieth 
day (Iseku), one of the relatives who has learned to impersonate the deceased 
reinforces the denial by appearing among the revellers dressed in the clothes of 
the deceased. He passes through the house, gives his Will, and promises his 
former wives that they will have issue within the year. 

If the deceased belonged to a special cult or fraternity, such as "Og- 
boni," "Egungun," "Bouroukou," etc:, special ceremonies are carried out by cult 
members: The "Engungun," for example, are masqueraders representing spirits who 
have returned to earth. At the funeral ceremony one cult member represents the 
deceased and “er himself in one of the rooms of the house to answer the mourners 
when they call the name of the deceased. He may also move among them in "Engungun" 


dress, telling them he is safe in the spirit worid and promising them children. 


These funeral rites are carried out against a background of strong belief 


in the survival of personality to such an extent that it would appear that the : 
denial mechanism is invoked to protect against any feeling of extinction of per- ; 
sonality. Ancestors are invoked by incantation at the graveside to settle dis- i 
putes among the living; reincarnation is widely accepted; native doctors commonly 
receive instructions for making medicines in dream or vision from their deceased ; 


fathers. 
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Representation of the departed in sculpture, painting or in photograph 
appears to play a role in the mastery of grief in many cultures. Apart from 
photographs employed during funeral rites and in obituaries in the press, these 
methods seem to play only a minor role in the Yoruba. 

There is a marked ambivalence towards the image of the deceased (i.e. 
the spirit). Many components of the funeral rites and of the dealings of the 
Yoruba with the spirit world in general are aimed at propitiating the spirit and 
maintaining a right relation with him. These fears of retaliation appear to be 
the result of hostility felt towards the deceased during his life, and also the 
more or less unconscious rage at having been abandoned by the deceased and sad- 
dled with all his responsibilities. The fear of retaliation increases in pro- 
portion to the degree of the hostile component of the ambivalence. The exorbi- 
tant funeral expenses seem to play a major role in "paying the spirit off" for 
having hated him. 

Psychiatric writers have often remarked upon the apparent rarity among 
the Yoruba and other Negro groups of profound self-castigating depressions as 
they occur in Western cultures. The above-noted cultural mechanisms for the 
mastery of grief and the binding up of "self-blame" may play a considerable 


role in protecting the Yoruba community against these syndromes. 


BOYS' IMAGES OF MARRIAGE PARTNERS AND GIRLS' SELF-IMAGES IN GHANA, by Gustav 
Jahoda, Glasgow, Scotland. Journal for Empirical Sociology, Social Psychology 
and Ethnic Research, Berlin, Vol. 8, No. 2, 1958, pp. 155-169. 


Largely since World War II, the rate of social change in Ghana has greatly 
accelerated, with an awakening of nationalism, political changes and profound 
transformations in behavioural norms and attitudes. This process is most marked 
in the larger towns, but rural areas have also been affected. The old tribal 
society was organized on kinship ties supported by related religious dogmas; 
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Christianity has influenced the latter, and this together with the spread of 
education, coupled with the expansion of employment opportunities for trained 
Africans, has resulted in the gradual emergence of a Western type of social 
stratification in the urban areas. 

The decline of the traditional social system has made the rising gener- 
ation more receptive to European ideas iid: dilese, although they have by ‘no.means 
supplanted the indigenous ones. In tribal society marriages were arranged by 
the elders, but Western concepts of romantic love in‘which the boy and the girl 
can make their own selection, is making headway. Hence there is often conflict 
between the older and younger generation. 

Polygamy is permitted in Ghana, so it would seem that the status of 
women is necessarily inferior, but this is an over-simplification of the situa- 
tion. In the economic sphere women have traditionally enjoyed a gcod deal of 
independence. Most of them are engaged in some kind of trading, and their pro- 
fits are their own; husbands having no right to dispose of them. However, the 
profits are usually used for household expenses, so it is advantageous for a man 
to have a successful trader. The husband may not illtreat his wife; her ultimate 
remedy is in divorce. 

But recent social changes have had the effect, at least in part, of de- 
pressing the relative status of women. This is because education today is one 
of the chief sources of social prestige, and the education of vonen bine lane 
far behind that of men. The current ratio is about one educated woman to every 
2.2 educated men. The educated, ambitious African married to an illiterate wife 
finds his upward progress handicapped by her social initinetaaiiies in a Miatenioet 
environment. On the other hand, the educated African woman who is familiar with 
western customs may be accused of having expensive tastes and being discontented 
with her role of African wife. The investigation, of which this paper is.a re-. 
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sult, was to gain some information about the reciprocal expectations of 
African boys and girls as to the wife's role in marriage. 

The survey sample consisted of 60 boys and 60 girls chosen from six 
Accra schools, with age ranges from 6-12 (primary school group) and 12-18 
(secondary school group). ins over one-third of both boys and girls om from 
polygynous families; 56% of the girls’ fathers, as against 41% of the boys’, 
were in non-manual occupations, and there were three times as many parents of 
boys as of girls who were completely illiterate. The "interview" method used 
was to show each subject eight drawings of African women into which two major 
variables and one minor were incorporated. Four drawings showed African wo- 
men in African dress, two with pans on their heads (in accordance with car- 
rying customs), and four showing African women in European dress, two carrying 
handbags (which might be construed as hand irons). 

The mode of administration was as follows: The boys were told, "“Shcw 
me the three women you like best, the ones you would like to marry when you 
are older." The girls were told, “Show me the three women you like best, the 
ones you would want to b2 like when you are older." 

After they had made their choices, in order of preference, all sub- 
jects were asked to explain. the reasons for selecting each particular one. 

The over-all pattern of choices showed a shift in preferences with 
increasing age toward women in African dress, with the shift being more pro- 
nounced with the boys. The reasons given were personal qualities, as against 
appearance and status; this applied to both sexes. During the earlier years 
of schooling, under the influence of an environment in which western values 
are emphasized, both boys and girls are inclined to react away from their home 
background; a larger proportion of the boys feel at that time that, as liter- 


ates themselves, they will want to marry westernized wives, whilst many of 
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the girls at that stage see themselves as emancipated women who have thrown off 


the burdens borne by their forebears. 

During later adolescence, as the prospect of marriage becomes more immin- 
ent, a greater realism ensues in both sexes. The more superficial considerations 
of social prestige cease to predominate. In the case of the boys this means that 
attention tends to become focussed on the personal qualities of the future spouse, 
and the extent to which she will become a good housekeeper and contribute to the 
family budget by trading. In the case of the girls. the glamorous conception of 
the "lady" gives way to the acknowledgement that. even though they be literates, 
they will still have to perform many of the tasks traditionally assigned to the 
wife. 

“The role expectations of the boys and girls can be regarded as congruent 
in about three-quarters of the oider subjects of both sexes. In the remaining 
quarter there is sharp divergence: for example there are boys who want to marry 
illiterates because they distrust or dislike educated women; girls who retain the 
notion that their education entitles them to a life altogether different from 
that of their illiterate sisters. Jahoda, however. makes the point that quanti- 
tative conclusions should be tentative because of the small sampling, and because 


attitudes of the subjects may continue to evolve beyond the school age. 


ON THE USE OF SEVERAL PROJECTIVE TESTS IN THE COMPREHENSION OF THE NEGRO PERSON 
ALITY, by L.V. Thomas, Dakar, French West Africa. I.F.A.N. XXI, B, Noo 1-2, 
1959, PPe 1-19. 


Up to the present, ethnologists have merely raised questions about the African 
Negro and observed his behaviour, but this procedure only reveais what he says 
about himself and what he will allow to be expressed by his actions. A more com- 
plete, more scientific approach is needed which would enable the subject to re- 


veal more of himself. A more adequate approach to the science of anthropology 
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is one that is not merely quantitative or biological in orientation but encom- 
passes the two fields of cultural anthropology and ethno-psychology, i.e. in 
American terms, "personality and cultural" studies. 

The author considers the Rorschach test to be the technique most suited 
to cultural-anthropological studies. Projective techniques reveal a cultural- 
anthropological as well as psychodynamic aspect. The ethno-psychologist mst 
create adequate research instruments, but to be certain of their efficiency he 
must remember that response interpretation presupposes empirical knowledge of 
the basic personality of the group under investigation. 

The usefulness of the Rorschach test is illustrated by 500 protocols 
obtained from the Diola tribe in Senegal. The relevance of such factors as 
sex, age, geography, sociability, culture contact and isolation were estimated. 
One of the advantages of the Rorschach test is that it also gives information 
on attitudes and role behaviour which date back to earlier cultural horizons. 
The Diolas are known as intelligent and warm-hearted people with a preference 
for concrete rather than abstract thought. Though extrovert and sociable, they 
are also known to be suspicious and egocentric. They display strong emotion 
and are subject to marked affect lability. 

Application of projective tests allows exploration at deeper levels of 
personality. There are three levels of personality in the natives studied: 
first, a series of characteristics common to humanity in general; second, char- 
acteristics typical of generalized Negro cultures, e.g. difficulty in dealing 
with abstractions, strong affect, communion with both the animal and the vege- 
table kingdom, solid integration with the social group and a lack of concern 
with time. Third, there are features specific to the Diola tribe, e.g. their 
well-fed appearance, the frequency of athletic types, and their strong attach- 
ment to traditional animistic beliefs and practices. A protest is raised 


against two equally pernicious concepts, and the subsequent politics: the 
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racist prejudice which considers the African an "inferior" race to be kept in 


subjugation, and the pseudo-egalitarian concept which, under the pretense of 
"integration" into our technical civilization, destroys the native cultures and 
societies. 

The question arises as to what extent these differences are quantita- 
tive or qualitative, episodic or truly unchangeable. Studies of the author on 
acculturation of the native have shown that a fundamental change in personality 
requires not only quantitative changes in culture but also qualitative changes. 
It is concluded that when differentiating psychology and psychopathology of 
different populations, one must take inte account that the differences revealed 
will be relative and unstable, rather than permanent, and that projective tech- 
niques in conjunction with verbal investigations and behavioural observations 


will result in a greater clarity and a more valid understanding. 


QUELQUES OBSERVATIONS DE PSYCHOSES NUPTIALES CHEZ DES MUSULMANS D!ALGERIE 
(Some clinical observations of marriage psychoses among Algerian Moslems ), 
by Jo-M. Sutter, R. Susini, Y. Pélicier and G. Pascalis. Annales Médico- 
Psychologiques, No. 5, May 1959. 6 pp. 


Psychotic episodes bound to Mohammedan marriage customs are very frequent in 
Algeria. Polygamy is not an important factor but two other customs ares mar- 
riage forced on a girl by the father to a man she dislikes, and marriage of 
two young people who have never seen each other until the wedding night. 

From marriages concluded under such circumstances a variety of psycho- 
pathological conditions can arises 

1. In womens (a) In the frequent case where a young girl is repelled 
by the marriage forced upon her one observes neurotic and psychosomatic dis- 
turbances of extraordinary intensity and tenacity. (b) After the unwished-for 


wedding occur episodes of mental confusion with depression or manic agitation. 
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(c) Sometimes the marriage precipitates a psychosis in a predisposed individual. 

2. In mens (a) Sometimes an acute psychotic condition develops in con- 
nection with a violent conflict between the bride and the husband's family. 

(b ) Sometimes the emotional disturbance is related to the husband's impotence. 

(c) The outbreak of a longlasting psychosis can also be precipitated in a pre- 
disposed individual. 

In all these cases there is an intermingling of physiological, psycho- 
logical and sociological elements of which specific Mohammedan customs are an 
essential part. A facilitating factor is a beginning of acculturation, and 
therefore the above-mentioned are more likely to appear in the more or less 
westernized towns than in those parts of the country where old Mohammedan 


customs are still prevalent. 


000 
4. Caribbean and South America 


The presence of at least one of the Wheeler signs in the Rorschach protocol 
in a prison group of 20 female homosexuals is reported by F. FERRACUTI and 

Ge RIZZO. Psychiatric problems in Haiti is the subject of a book by L. MARS, 
who also contributes a paper on neurotic and ceremonial possession. G. FER- 
NANDES’ booklet is an introduction to social psychiatry in a Brazilian set- 
ting. 


SIGNOS DE HOMOSEXUALIDAD SOBRESALIENTES EN UNA POBLACION PENITENCIARIA FEMENINA. 
OBTENIDOS MEDIANTE LA APLICACION DE TECNICAS DE PROYECCION (Homosexuality signs 
in projective techniques in a female prison population), by F. Ferracuti and 
G.B. Rizzo, Rio Piedras, Puerto Rico, and Rome, Italy. Revista de Ciencias 
Seciales, University of Puerto Rico, Vol. II, No. 4, December 1958, pp. 469- 
479 


In continuation of a previous study carried out in Italy, the authors examined 
20 inmates in a Puerto Rican penitentiary for female convicts who had been 

classified as homosexuals on the basis of observation of their behaviour. For 
each homosexual inmate, another inmate of the same age, convicted for a similar 


crime and with the same length of stay in prison, was chosen. All the inmates 


39 


i - 
t 
= 


were examined to exclude any evidence cf endocrinological disturbance, and the 


Rorschach Test, the Draw a Person Test, and the Make a Picture Story Test 
(M.AeP.S.) (6 backgrounds, the last one chosen by the subjects) were administered 
to the 40 subjects. 

Among the different signs of homosexuality described in the literature, 
the following were studied in the subjects: (a) for the Draw a Person Test: to 
draw first a person of the opposite sex; {b) for the Rorschach: the 20 Wheeler 
signs; (c) for the MeA.P.S.s in the absence of any literature on homosexual sub- 
jects, the choice of figures in the two groups (homosexuals and non-homosexuals ) 
was analysed. 

Resuits. For the Draw a Person Test and for the M.A.P.S., no statistically 
Significant differences were found between the two groups, with the exception of 
the total choice of M figures in the M.A.P.S. (109 were chosen by the homosexual 
group and 72 by the non-homcesexual group, with a chi® of 7.56, significant at a 
level between .01 and .001). 

For the Rorschach Test, the Wheeier signs in the protocol of the homo- 
sexual subjects were a total of 61 (Mean: 4.05, S.D.: 2.56) and those present in 
the seis of the non-homosexual subjects were 19 (Means .95, S.D.s 1.07). The 
difference between the two means was highly significant (ts 4.28; Ps: between .01 
and .GO01). The Pearson X5 for the presence of at least one Wheeler sign is 10, 
with a P between .01 and .001. Conseauently, there is a great association be- 
tween the modalitiess "homosexual behaviour in the subjects" and “presence of at 
least one of the Wheeier signs in the Rorschach protocol." 

The diagnostic validity of the Wheeler signs having already been studied 
in male subjects (see footnote below)» the results prove that they are also valid 
for female subjects. However, it must be remembered that the results were cb- 


tained in a penal population and that they do not warrant a blind use of the 
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Wheeler signs for diagnostic purposes. 


1. F. Ferracuti and G.B. Rizzo, “Analisi del Valore Discriminativo di 
Alcuni Segni di Omosessualita Rilevabili Attraverso Tecniche Proiettive" 
(Analysis of the differentiating value of certain signs of homosexuality 
ascertainable through projective techniques). Bollettino di Psicologia e 
Sociologia Applicate, No. 13-16, 1956, pp. 128-134. 


LA LUTTE CONTRE LA FOLIE (The fight against mental illness), by Louis Mars, 
Port-au-Prince, Haiti. Imprimerie de l'Etat, 1947, Port-au-Prince, Haiti. 
133 pp. book. 


This book seems to have been written to draw the attention of the Haitian 
people to the problems of mental health, and especially the urgency of estab- 
lishing a program of medical and humane treatment of the mentally sick. A 
popular outline of psychiatry and information about psychiatric problems in 
Haiti is given. 

The case histories given by Mars reflect the Haitian situation and are 
at times quite startling. For example, case number two (pp. 82-87) is the 
story of a woman of about forty years of age who was found naked in the fields, 
mute, disoriented (apparently a case of total amnesia). As soon’ as she was 
discovered, she was believed to be a zombi, for according to Haitian beliefs, a 
dead individual can rise from his grave a few hours after being buried, go 
around and continue to live, being privately utilized as a slave by a field- 
owner. Should the zombi ever eat salt, he would be liberated from his slavedom 
but lose any trace of his mental faculties. From time to time, the appearance 
of a zombi is announced in Haiti. In the case of the woman, in 1936, the 
"zombi" was recognized by a family as being their sister and was reclaimed. 

She had died and been buried in 1907 (i.e. 29 years before ); the parents had 
died in the meantime, but the siblings as well. as the ankephiende pretended to 


identify her. A psychiatric exploration showed that the patient had suffered 
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complete amnesia for the last 20 years. Such a case shows the involvement in 
a clinical case (such as could happen anywhere in the world) of a popular super- 


stition proper to one certain culture. 


NOUVELLE CONTRIBUTION 2% L'STUDE DE LA CRISE DE POSSESSION (New contribution to 
the study of the possession crisis), by Louis Mars, Port-au-Prince, Haiti. 
April, 1959, 29 ppe Mimeograph. 


Emphasis is placed on the basic distinction between neurotic possession, a 


psychopathological phenomenon, issuing from an individual psychodynamism, and 


ceremonial possession, a cultural phenomenon, in the form of an institutional- 
ized behaviour pattern. Instances are given of both types of possession, as 
well as instances of intermediate forms, i.e. of cases of possession in which 
the neurotic individual and the cultural collective elements are intermingled. 
Ceremonial possession is one manifestation among a complex of cultural, 
sociological, and even economical, phenomena. It is functionally related to the 
Voodoo cult, which is an animistic religion, traceable to the West African 
Dahomey ancestors of present-day Haitians. It is believed that these spirits 
are present and active, that they are interested in the life of the humans, and 
that they interfere for good or evil with the life of men. Some of these spir- 
its are the object of public or private worship. The loa (crisis possession) 
is one specific form of this worship, but by no means the only one, and still 
less an obligatory one. aw an certain circumstances, such as a bad harvest or 
any Other public calamity, a Hougan (Voodoo priest) organizes a ceremony, gath- 
ering sometimes several hundred participants, each of them being spectator and 
potential actor. After a long succession of songs and dances, a spirit seems 
willing to incarnate itself into one of the dancers. At this moment, the songs 
and dances become wilder, be it as a manifestation of enthusiasm for the presence 


of the gods or as a means to help their incarnation. 
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The possessed individual loses consciousness of his own identity, which 
is replaced by the alleged personality of one of the Haitian gods or heroes. 
Ceremonial possession follows strictly certain specific pre-established patterns. 
The Haitian pantheon provides a fairly large number of models for identification 
and behaviour. Some of the most frequent ones are enumerated: Dambalah, the 
serpent-god; Erzulié, a beautiful and coquettish lady; Guede, the god of death, 


notorious for his obscene speech; Général Clermeil, a white god, grand seigneur 


and hard drinker; Ibo, facetious and a friend of children; Agoué, a Neptunus who 
swims on the ground; Legba, an old crippled man. It may happen that the same 
dancer incarnates several of these models, one after the other. 

A ceremony of that kind may go on for many hours, sometimes several days 
and nights. It gratifies several kinds of needs: (1) religious needs, since it 
is a rite of the Voodoo cult; (2) aesthetic needs, iee. the love of song, music 
and dance of the Haitian people; (3) emotional needs; the ceremony often takes 
place in a period of calamity and economic distress and sometimes only after 
persisting requests of the participants (authorization of the police is re- 
quired); (4) the ceremony provides 2 catharsis to those individuals who incar- 
nate the gods. The loa crisis has been compared to Moreno's psychodrama; 

Dr. Mars prefers the name of ethnodrama, in order to stress its distinctive 
features. 

An accurate study of the individuals' social and economic status, their 
biography, their personality, is thought necessary before being able to answer 
such questions as why only certain participants undergo the loa crisis and what 
distinguishes these “crisis personalities" from the others. 

Ceremonial possession is the outcome of many cultural factors. As a 
child, the individual has heard of the Haitian gods and heroes as real. The 
child has heard of the ceremonies; later he sees them. At the age of adoles- 


cence many individuals come to adopt one of the Haitian gods, their personal 
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"maitre-tete," i.e. a kind of guardian spirit. Certain families possess a 
family god, known only to the head of the family. After the latter's death, 

the god reveals himself to his heir; if he refuses to accept the god, he -may be 
afflicted with sickness until he decides to obey. Once he has accepted him, the 
subject will be led to incarnate him in a loa crisis. 

The ceremonial loa is a specific type of psychotherapy. ~ brings re- 
lief to individuals who are the prey of chronic anxiety, either because of 
economic distress or for other reasons. Obviously the loa cannot be identified 
with Moreno's psychodramae In the loa the individual works out his problems on 
the collective and ethnic level. The loa crisis seems to be more or less con- 
trolled by the Hougan, who directs the ceremony. During a Voodoo ceremony in 
1949, a participant suddenly became possessed by the spirit of Brisé, a rather 
frightful spirit. The other participants were fleeing in terror before the 
furious god, but the Hougan bade him to keep silent; and, as the alleged god did 
not obey, the Hougan seized the possessed with a rope, tied him and laid him 
aside until he had come back to his own personality. This particular case is 
one described as intermediate between neurotic and ceremonial possession. The 
cultural pattern of possession was usec in the course of a ceremony, but in a 
pathological way. Another interesting case is that of a man who suddenly became 
possessed by the spirit of a Haitian god, under the impact of a truck accident. 


(See also in Review and Newsletter, Issue No. 5,. January 1959, ppe 20-51, "La 
Crise de Possession. Essais de Psychiatrie Comparée,"by Louis Mars. 


INICIACAO A PSIQUIATRIA SOCIAL (Initiation to social psychiatry), by Gongalves 
Fernandes, Recife Pernambuco, Brazil. Instituto Joaquim Nabuco de Pesquisas 
Sociais, 1958, 165 pp. booklet. 


Fernandes' elementary textbook gives an introduction to social psychiatry, 


largely based on Freud's and Adler's psychological principles. 
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The objectives of social psychiatry are defined as follows: (1) study 
of the behaviour of the individual in the presence of social changes, social 
esettintes social stress and of the repressive effects of civilization; (2) 
study of the effects of individual mental iliness upon groups and communities 
(among others, the pathogenesis of psychic epidemics); (3) study of the 
phenomena of mental interaction; (4) study of the relationship of neurosis, 
psychosis and criminality tc social class as well as to other social and 
cultural factors. 

The discussion is illustrated with interesting facts drawn from North 
Eastern Brazil, many of them from Fernandes’ own publications, e.g. his studies 
on dreams in Brazilian kindergarten children, on the taboos among certain 
Brazilian populations, etc. He mentions the rapid spreading of spiritism in 
Brazil, the occurrence of great psychic epidemics and the tendency to the 
creation of new sects and new religion. Among the latter is the Gege-Nago- 
Catholic syncretism, a religion of former Negro slaves who synthesized the 
Catholicism of their masters with their own animistic beliefs. This movement 
is interpreted as a reaction against collective feelings of inferiority in 


these formerly dispossessed mene 


5. North America 


C. DRAKE describes the breaking up of isolation in a backward mountain commun- 


ity in Kentucky. M. OPLER urges viewing the family as a product of larger 
social, cultural and historical forces. 


LESLIE COUNTY, KENTUCKY: STUDY OF A CULTURALLY ISOLATED COMMUNITY, by Charles 
Drake, Berea, Kentucky, U.S.A. Letters of March 6th, and April 10th, 1959, to 
Magoroh Maruyama, Berkeley, California, U.S.A. 


“Leslie County is 100 miles due east of Berea and is truly the ‘heart’ of the 


Kentucky mountain country. Hyden is the county seat and the only town of any 
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size. It has not more than 500 people and contains a court house, six grocery 


stores, three garages, several dry goods stores, one movie house, and one drug 
store. 

"The county is as completely mountainous as any in the U.S.3 very steep, 
though not high (2,000-2,500 feet) mountains, with very narrow valleys. It was 
settled between 1800 and 1820 and is 99.99% English, Scotch-Irish blood, with not 
a single Negro in the county. It has only 6 foreign born. There is almost no 
imuigration. 

"The county represents a cultural island, maintained through the years 
by geographic isolation. There is no railroad into the county, only one bus a 
day through it each way, and one main paved road out to the north. It was com- 
pletely isolated, except for horseback or wagon travel, until a road was cut 
through in 1928. Cecil Sharp, the great English folk-lorist, pioneered in the 
region from 1915 to 1917, collecting more than 1500 ballads, some in full ver- 
sions he had been able to find only snatches of in England. It represents a 
kind of cultural museum. It still is as underdeveloped a region as can be found 
in the U.S. in terms of public facilities, economic opportunities, etc. 

"A cultural intrusion of a significant sort is the Frontier Nursing 
Service, with headquarters and hospital at Hyden. There are privately supported 
medical services, especially in the field of midwifery. The county has one of 
the highest birth rates in the nation. 

"The economic situation is precarious in the extreme, consisting of mar- 
ginal coal mining (non-union), some timbering, small individual farms, and a 
very few handicrafts. There is not a single industry of any sort in the county 
except saw mills. 

"There are few extremes of wealth or obvious signs of wealth, even in 


the few cases where wealth exists. There are many ‘mud sill' people, that is, 
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the ‘never will haves.' 

"The basic intelligence of the county seems to be good. I am told that 
a group from Columbia U. (Teachers' College) devised an IQ test that —_ 
correlate with a similar New York City pupil group. The Leslie County children 
scored higher. 

"The culture is best defined as still being of the 'folk' variety, with 
wide acceptance of hand-made things, poor housing, outdoor pleasures (hunting, 
fishing, etc.), square dancing, large families and family gatherings. Gener- 
ally it is highly conservative and carries with it the core culture of the 
English and Scotch villages of 1800. Belief in witchcraft and magic is still 
active. Folktales are still current in which witches are real people. 


"There is an absolute minimum of government interference with life, in- 


deed almost no touch with external authority. Children are usually born in the 


home, grow up. in a large family, are nursed and mothered. Boys are petted more 


than girls. Boys often do not reach a normal emotional maturity until after 


their 2lst birthday. A close, relationship exists between children, parents, and 
grandparents; because of early marriages, children in their teens sometimes have 


grandparents in their 40's or 50's. There is no job schedule, and the father is 


often at home. Allegiance is to the family rather than to any external organi- 
zation. Religion tends to be fundamentalistic, Bible-centred, congregational 
in form. 

"I would say that the following conditions have probably contributed to 
good mental health among this group: close family ties; petting of children; 
breast feeding; several generations in close organic relationship; low ‘want' 
level in relation to physical possessions; low expectation levels of parents 
for children; organic relationship to nature and food supply; abundant natural 


play space; and a minimum of restraint from harsh authority. In a larger con- 
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text, perhaps the following would also be favourable: lack of intercultural and 


intergroup conflicts; isolation from world and national tensions; lack of any 
vital conflicts within the immediate group, except for those conflicts that bil 
immediate and personal, and thus are solvable by physical conflict (the 'fight! 
or 'feud'). 

"However, since 1942 a gradual change has been going on that is now make 
ing itself radically felt; indeed, that year was perhaps the "breaking' point as 
far as Leslie County culture is concerned. Since then the county has lost very 
heavily in population, though not in net number, by migration to the industrial 
north, causing considerable strain on many families. Research among our college 
group would indicate that the change has been devastating to our boys. It is 
almost literally impossible to make an adequate living in Leslie County now 
unless your father owns a mine, so that in the case of four-fifths of the young 
people, there is complete hopelessness. (A lowering demand for coal and the 
introduction of machines into the mines have reduced the number of miners rad- 
ically.) The county is sterilized of its normal ‘hope-bringers' and creative 
minds by emigration of the more stable leaders, leaving the classes thet are 


less able to manage and create. The boys here seem to have lost their male 


image, and they no longer resemble at all the ‘average! American male. Matri- 
archy has taken overe What will be the result? Will individuals adjust pere 
fectly to this ‘isolate! cultural pattem. (4 la Zuni), or will they seek to be- 
come ‘standard American?! The Cultural Orphans (those trying to come out) often 
face intense psychological problems when they first enter the worlds: homesick- 
ness, psychosomatic illnesses, lack of maturity as measured by U.S. standards. 
& Dre Shedd has been carrying on a testing program among our mountain students 
here at Berea for almost 10 years and can chart the degeneration. Upwards of 


257% of the students coming from the region at the present moment need immediate 
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psychiatric care; more than 60% have completely rejected their homes and the 


percentage grows larger each year." 


HISTORY OF THE FAMILY AS A SOCIAL AND CULTURAL INSTITUTION, by Marvin K. Opler, 
Buffalo, New York, U.S.A. Appeared as Chapter in The Family in Contemporary 
Society, Editors I. Galdston, International Universities Press, New York, 1958. 


The author, as an anthropologist, suggests that we view the family not as an 
isclated and independent social unit, but as a product of larger social, cul- 
tural, and historical forces. Only then can we assess what is happening to the 
structure and functioning of the modern family under conditions of rapid cul- 
tural change; only then can we assess how effective a social institution it is; 
e.g. whether it provides a good base for child rearing and proper emotional 
outlets for adults. 

Sociologists have described how the family in America is losing its wider 
kinship ties and is becoming an isolated, highly mobile nuclear-type family, 
thereby losing many economic, social and religious functions. 

The earlier part cf the paper is a cross-cultural survey of kinship and 
family forms, indicating how kinship systems govern family type and expand or 
contract social relations. This is an excellent background for examining the 
modern urban family in which the broad economic, social and political functions 
which are found rooted in Chinese clans, or Indian joint families, are to be 
found in extra-family civic or national agencies. 

On the other hand, the urban-nuclear family has become a much more in- 
tensified focus of expression for emotional or affective needs. 

However, this general trend in America toward the isolated, bilateral 
nuclear family can be oversimplified and exaggerated, especially if cultural 
factors are ignored. The study of ethnic sub-cultures in cities shows that the 


actual extent of reduced family size in weakening of social or economic functions 
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varies with the ethnic group. Thus, the cuthor warns that urbanization has not 


made the culture concept useless to the student of the modern family. Due to 
differences in family structure and value orientation, the stresses and strains 
in family life caused by culture change vary with the ethnic sub-culture. The 
tempo of acculturation is different for each group. 

Finally, Opler states that psychiatry and health ecucation must turn in- 
eroustnaey to family treatment and not just individual trextment, since the ill- 


ness of one family member powerfully affects the others. 
000 
6. ®urope and the Middle East 


N. RASSIDAKIS provides a table of ,eographic distribution of mental disorders 
in Greece. Peculiarities in Rorschach responses of suicidal French adults are 
noted by M. SCHACHTER. P. TELLEZ CARRASCO tells of early Spanish interest in 
psychiatric care. In Israel, hypochondriasis occurs oftener among Oriental 
Jewish immigrants than among Occidental immigrants, according to a study by 

J. HES. 


FINDINGS RSGARDING THE DISTRIBUTION OF THS PSYCHIATRIC SPECTRUM IN THE VARICUS 
GSOGRAPHICAL KNGIONS OF GRESCE, by N.C. Rassidakis, Athens, Greece. Letter of 
september 25th, 1959. 


"Table I shows the total number of cases belonging to each nosological entity. 
These cases concern hospitalized patients from all over the country admitted to 


mental asylums curing the last 15 years. 


TABLE I 

Geograph- affect- Fuara- echizo- Oligo- Psycho- Syph- Pre- Epilepsy = 
ical ive noid phrenia phrenia pathic ilis senile with or © 
Regions JDisord- Psycho- with or Person- of and without T 
ers ses without salities C.N.o. Senile Psycho- A 

Psychosis Psycho- sis L 

ses 
Thrace 7 & 36 4 on 3 4 6 68 
Macedonia 8 12 63 11 5 -- -- 9 108 


‘ 
= 
| 
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Peloponnese 17 33 66 aa 193 
Ionien Isles 18 11 “74 8 6 § 4 3 141 
Crete 7 29 55 3 § 2 114 
Dodecanese 10 =13 49 8 2 6 5 7 100 
Eboeua 2 12 54 8 9 2 4 9 100 
aegean Isles 27 38 115 17 16 7 #13 30 263 
Sterea(south- 

2rn part of 

Mainland ) 15 39 74 20 12 #8 121 34 213 
Greek Ethnics® 36 27 73 7 #49 17 23 12 204 
TOTaL 174 236 812 164 83 64 94 180 1,807 


"There are some interesting features contained in Table I. The Greek 
ethnic group has the greatest percentage of affective disorders and one of the 
lowest percentages of oligophrenia. On the other hand, this same group has the 
greatest percentage of mental disorders connected with syphilis. 

"The comparison between the two most northern regions of the country, 
namely Macedonia and Thrace, with the most southern ones, that is, Crete, the 
Dodecanese Islands and the Peloponnese, shows the following: (1) The percentage 
of schizophrenia is considerably higher in the North than in the South; (2) 
psychopathic personalities and syphilitics are far more numerous in the South 
than in the North; (3) the ratio between affective disorders over schizophrenia 
seems to be considerably lower in the North than in the South; (4) the ratio of 
endogenous over exogenous psychoses seems to be greater in the North than in the 


South. 


"Thinking that it may interest you to have a wider view of the whole 
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situation in regard to mental illnesses in Greece, I also include in my letter a 
second table, which contains the new admissions to a 1,000-bed, semi-private mental 
hospital in Athens, during the period from January lst to December 3lst, 1957. 

Thé great majority of them come from southern Greece, namely, Peloponnese, Euboea, 


Aegean Islands and Crete. 


TABLE II 
Mental Disorders I Mental Disorders So 
Schizophrenia 51.9 Psychopathic Personalities 209 
Manic-Depressive Psychoses 99 Mental Defectiveness 509 
Involutional Melancholia 36 Psychoneuroses 4.8 
Paranoid Psychoses 367 Epilépsies 2.6 
Pre- and Senile Psychoses TeT Schizo-affective Disorders 0.4 
General Paresis of the insane 1.4 Unclassified Psychoses 1.5 


Alcoholic Psychoses 307 


"In pursuing this line of research, namely, the influence of climate on 
mental illnesses, I think Italy offers a very good example of a country where a 
considerable difference of temperature exists between the northern and the southern 
regions. I wonder if there are any data available." 
Footnotes. 
1. Under the heading “Affective Disorders" are also included the involutional 
melancholias; in the Paranoid Psychoses, Paranoid Schizophrenia is also comprised. 
In the category of Psychopathic Personalities all kinds of addictions, sexual per- 
versions and alcoholic psychoses are included. Organic and functional presenile 
disorders are included in the next to last category of the table. ik 
2. In regard to the last. geographical region (Greek ethnics), it should be men- 


tioned that here are mainly included the Asia Minor refugees who came to Greece 
in 1922. 
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EXAMEN CRITIQUE ET CONTRIBUTION A L'ETUDE DU SUICIDE, DES TENTATIVES DE SUICIDE 
ET DES ETATS SUICIDAIRES - POINTS DE VUE PSYCHOPATHOLOGIQUES ET PSYCHO-DIAGNOS- 
TIQUES (Critical examination of and contribution to the study of suicide, 
attempted suicide, and of suicidal states, from the psychopathological and 
psychodiagnostic points of view), by M. Schachter, Marseille, France. Le 
Journal de Médecine de Lyon, March 5, 1959, No. 940, pp. 211-225. 


This paper constitutes a collection of references on various aspects of the 
problem of suicide, with special emphasis on the investigation of suicidal 
personalities with the Rorschach test. 

In a group of 30 suicidal French adults, compared with a control group of 
100 non-suicidal French adults, peculiarities of statistically significant val- 
ues in the Rorschach test were found. Among these peculiarities were: (1) the 
frequency of abnormal kinds of "perception type;" (2) the great frequency of 
peculiar. interpretations in the fourth card (which, for that reason, the author 
calls the 'suicidal' card); (3) increased average number of sex responses, 
contrasting with decreased average number of anatomic responses. 

A warning is sounded against diagnosing suicidal danger on the basis of 
a “blind Rorschach" alone; but the Rorschach in association with other project- 
ive tests can be of great help in the assessment of such individuals. 

It seems that no comparative studies have been performed as yet on the 


test pattern of suicidal personalities in various cultures. 


CONTRIBUCION DE ESPANA A LA HISTORIA DE LA ASISTENCIA PSIQUIATRICA (Contribution 
of Spain to the history of psychiatric care’), by Pedro J. Tellez Carrasco, 
Madrid, Spain. XV Congreso Internacional de Historia de la Medicina, Madrid - 
Alcald, September 22nd-29th, 1956. 8 pp. 


During the 15th century mental patients were usually labeled as witches, sorcer- 
ers or bewitched. At that time a monk from Valencia, Spain, Father Jofre, dared 
to state that those people were really patients and that they should be placed 
in hospitals to be treated. 


According to Zilborg, the first psychiatric hospital functioned in Bizan- 
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zium in the 4th century A.D. Another institution of similar nature functioned 


in Jerusalem in the 5th century A.D. In the 14th century, near the Tower of 
London, there was a hospital for poor priests and other people sick with "frenzy. 

These facts do not obscure the importance of the work of Father Jofre, 
who founded the world's first Christian psychiatric hospital, which still 
functions. It was founded in 1409. Father Jofre was its first director, and it 
functioned exclusively for the care of mental patients. In 1512 the hospital was 
enlarged and transformed into a general hospital but kept three wings for the 
exclusive care of mental patients. 

The example set in Valencia spurred interest, and in 1425 another hos- 
pital for mental patients was founded in Zaragoza. In 1436 two others were 
founded in Seville and Valladolid. 

F,. Pinel, in 1809, mentioned that occupational therapy was first in- 


stituted in the Valencian psychiatric hospital. 


HYPOCHONDRIASIS IN ORIENTAL JEWISH IMMIGRANTS - A preliminary report, by J. Ph. 
Hes, Jerusalem, Israel. International Journal of Social Psychiatry, Vol. IV, 
No. 1, Summer, 1958, pp. 18-23. 


This study attempts to discover whether hypochondriasis occurs more frequently 
among Oriental Jewish immigrants in Israel than in Occidental (Buropean) immi- 
grants and whether it is related to schizophrenia. It also attempts to deter- 
mine if hypochondria is connected with special cultural features of immigrants, 
or is caused by difficulties of adaptation to new conditions due to changed work 
or social conditions. 

The author compared 124 cases of oriental patients hospitalized during 
the years 1952-1954 with the same number of icine patients (with similar 
age and sex features). Hypochondriacal complaints were defined as painful and 


unpleasant bodily sensations with organic basis, combined with a morbid fear of 
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suffering from serious diseases. 

"Oriental" patients originated from the following countries: Iraq, 34; 
North Africa, 48; Yemen, 20; Aden, Afghanistan, Persia, Syria, 22. The "Occi- 
dental" group was divided as follows: West Buropeans, 27; Central Europeans, 

12; Balkans, 12; Rumanians, 25; Eastern Buropeans (Poland, Lithuania and Russia), 
50. 

Of the 34 Iraquis, 17 were hypochondriacs, 12 schizophrenics and 5 non- 
schizophrenics. Of the 48 North Africans, 11 were hypochondriacs, 6 schizophren- 
ics. Of the 20 Yemenites, 4 were hypochondriacs, 2 schizophrenics, Of the 
other 22, 8 were hypochondriacs, half of them schizophrenics. 

Of the Occidental the results were as follows: of 27 West Europeans, 
one was a hypochondriac, non-schizophrenic. Of the 12 Central Europeans, 2 were 
hypochondriacs, one of them schizophrenic. Of the 12 Balkan patients there were 
no hypochondriacs. Of the 25 Rumanians 3 were hypochondriacs, non-schizophrenics. 
Of the 50 East Europeans, 5 were hypochondriacs, 3 of them schizophrenics. 

Therefore, 40 Oriental patients showed hypochondriacal complaints, 24 of 
whom were schizophrenics, whereas only 11 Occidental patients had hypochondriacal e. 
complaints and only 4 were schizophrenics. 

Of the Oriental patients, the Iraquis had the highest incidence of 
hypochondriacal complaints (17 out of 34 patients), followed by North Africans 
and Yemenites. 

Of the 69 schizophrenics in the Oriental group, 24 (or 34.8%) showed 
hypochondriacal symptoms, whereas in the Occidental group from 69 schizophrenics 
only 4 (5.8%) showed hypochondriacal symptoms. 

The time elapsing between immigration and the onset of illness does not 
seem to be a significant factor, suggesting that migration and adaptation diffi- 
culties are not causally related to hypochondriasis. Of the 124 Oriental 


25 


patients, 75 fell ill within 5 years after immigration, some 23, or 30.07%, showed 
hypochondriacal complaints and in close comparison the 49 patients who were hos- 
pitalized after 5 years, 17, or 34.7%, showed hypochondriacal symptoms. Of the 
Occidental patients, 57 fell ill within 5 years after immigration and only 5 
showed hypochondriacal complaints; of the 69 Occidental patients hospitalized, 
more than 5 years after immigration, 6 showed such complaints. 

In summary, there is a greater incidence of hypochondriacal symptoms in 
Oriental Jewish immigrants in comparison with a matched Occidental group, both 
patients in a mental hospital. The author supposes that in Oriental people 


schizophrenia manifests itself in the form of hypochondriasis more often than in 


Occidental patients. 
000 
III VIEWS AND NEWS 


ON THE USE OF THE NAME ‘TRANSCULTURAL PSYCHIATRY’, by Raymond Prince; Montreal, 
Canada (formerly from Abeokuta, Nigeria). Letter of May 8th, 1959. 


",.oRegarding the word controversy and the name ‘Transcultural Psychiatry.’ I 
think the latter is a proper designation. As regards calling the work you are 
doing "Comparative Psychiatry’...this would not be analagous to the use of the 
word ‘comparative’ in other branches of science where it is used in speaking of 
similarities and differences between different species, e.g. a book on compara- 
tive anatomy is a book comparing the anatomy of the earthworm, frog, cat, man, 


etc. Comparative psychiatry would be a study of the mental ilinesses of a cal- 


culating machine as compared with those of a goat and of man but not a study of 
mental illnesses in the same species under different cultural conditions. 
“Whether you should use the word ‘psychiatry’ or ‘psychology’ or some 


other world like ‘mental health’ that includes both is a little more difficult. 
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In the past the word 'psychology' seemed to have definite connotations of the 
normal functioning of the mind as opposed to the pathological, and the word 
'psychiatry' was associated clearly with sickness and the pathological. Now, 
however, sneiibdainhn-anend a good deal of their time interpreting pathological 
protocols, and the psychiatrist is called in to deal with problems of mental 
health--that is, in a field where people are not sick, but just to prevent them 
from becoming sick. The boundaries between psychology and psychiatry are 
somewhat blurred now, and I think your use of the word 'psychiatry' reflects 
this. I take it your interest is not only in comparing psychiatric illnesses 
but is broader than this and spreads out into the field of prevention and study 
of mechanisms for preserving mental health in different cultures, etc. 

"The 'transcultural' part doesn't ring quite true. I think this is 
because the particle 'trans' has connotations either of motion ‘across' from 
one place to another, e.g. transport, in transit, etc., or of change of state 
‘across! from one state to another, e.g. transmutation, translation, etc. It 
has not been used before in connection with the idea of a comparison ‘across.' 
But there seems to be no good reason apart from habit why this should not be so. 

“One could perhaps use 'social' instead of ‘cultural,’ but the express- 
ion ‘social psychiatry! appears to have crystallized out into a fairly definite 
pattern of thought with theories about causation of mental illness and a feeling 
of the statistical about it that your own approach has no need to ally itself 
with but can include. Cultural is broader than social. 

“At any rate, a word is a forward-looking and not a backward-looking 
thing--its significance is not dependent upon its etymology but on the particles 
of meaning that cling to it through use. Apart from being a bit laborious, I 


think the expression 'transcultural psychiatry' will prove a very adequate base 


to attract meaning.” 


> 


DISASTER RESEARCH UNDER THE AUSPICES OF THE NATIONAL ACADEMY OF SCIENCES - 


NATIONAL RESEARCH COUNCIL. 


George W. Baker, newly appointed director of the Disaster Research Group has 
sent us the following statement on the organization and concepts of his group. 


Organizations The Disaster Research Group is an activity of the Division of 


Anthropology and Psychology, National Academy of Sciences-National Research 
Council. It succeeds and carries on many of the functions of the Committee on 
Disaster Studies, which met under the auspices of the Division of Anthropology 
and Psychology from 1952 to 1957. 

The Disaster Research Group conducts research, sponsors conferences and 
-publications, and advises with officials on problems of human behaviour in dis- 
aster and civil defense. It continues publication of the Disaster Study Series 
initiated by the Committee on Disaster Studies. 

At present its activities are supportec by a grant from the National 
Institute of Mental Health of the Department of Health, Education and Welfare, 
a contract with the Office of Civil and Defense Mobilization; and a grant from 
the Ford Foundation. 


Some Aspects and Concepts of Disaster Research. While disasters are an 


ancient enemy of mankind, it is interesting that scientific research into their 
human effects and problems did not begin until fairly recently. One obvious 
reason is the increased possibility of enemy attack with nuclear, biological, 
chemical or radiological weapons. Other reasons, inherent in the development 

of science itself, are the growing maturity of the social sciences and their 
increasing ability to deal with specific problems in a useful way, and the 
growth, during and since World War II, of the idea that the methods of science 
can be applied to the solution of problems of operations and decision-making, as 
well as in the library and the laboratory. 


The frightful toll of lives, injuries, and property destruction exacted 
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yearly by natural and man-made disasters underscores the need for disaster 
research. The need is magnified many times over if one considers the threet 

of total catastrophe which the atomic age has created. Obviously, the reactions 
of our people to disasters of modern thermonuclear warfare are difficult to 
enticipate, and plans of relief and rehabilitation sre difficult to formulate, 
but research can do at least four kinds of things to help the disaster planner 
and the various specialists. (1) It can secure information which is needed to 
cover the broad range of requirements. Relative to the target area and the 
reception area, for example, the planner must know about the composition of 
population, housing capacities, possible resources of community services. 

Some of these needs are so simple that they are more search than research. 
some, however, are so complex as to reauire advanced research procedures, es- 
pecially as to how human beings react psychologically, physiologically and 
socially in disaster. (2) Research can assist by providing information by which 
the planner can test his concepts, assumptions and plans. Sometimes the planner 
is making hidden assumptions. Research can bring these to light. Sometimes 
officials report that a major problem in a disaster is inadequate technological 
resources, when in reality, the problem is the use of such resources. (3) Re- 
search can suggest solutions to problems. When disaster affects thousands of 
people, and there are only « few people available who are qualified for diag- 
nosis and therapy of emotional trauma, what prectical possibility is there of 
nelping these people? esearch has disclosed that in studying the effects of 
disaster on children, group interviews with parents, conducted by properly 
qualified persons, may have both therapeutic and diagnostic value, when in- 
dividual attention to survivors is delayed. Properly verified, this discovery 
could be of immense practical significance. (4) Research can develop basic 


knowledge and theory in areas important to disaster planning and operations. 
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Research in any field dries up eventually if it does not continue to make basic 


discoveries and develop basic theory. Disaster places the individual, perhaps 
suddenly, in an ambiguous, unstructured situation. To form a course of effect- 
ive action he must define this situation, give it a new structure, reduce its 
ambiguity. With an adequate definition of the situation, he has a greater 
chance of choosing an effective course of action. If it takes him too long to 
define the situation, it may cost him his life. In other words, human behaviour 
in disaster can, in part, be described as a problem of the psychology of per- 
ception. 

Research has identified four types of disaster. This typology is based 
on the identification of differentiation of stages, consisting of pre-disaster 
conditioning, warning, acute threat, impact, inventory, rescue, remedy and 
recovery including rehabilitation. 


Type ls Disaster, threat and impact occur during the same interval and are some- 
what prolonged. (Epidemics, smog episodes, etc.) 


Type 2: Warning-threat and impact are cyclical with each impact renewing the 
threat of new impact. Freauency and duration are very important in this 
pattern. (Earthquakes, explosions, etc.) 


Type 3: Single brief impact preceded by acute threat. (Tornadoes, explosions, 
industrial accidents, etc») 


Type 4s An unheralded brief impact, similar to Type 3, but phase of acute threat 
does not occur to most of the population involved. (Collapse of build- 
‘ings, bleachers; industrial accidents involving lethal aerosol chemical 
agents, etc.) 
The important dimension of space should be systematically related to the 
time phases. Researchers have conceived and used over the past several years, a 
“spacemap" consisting of five concentric rings, the centre of which represents 
the impact area or ground zero, ring one the impact fringe or ground one, ground 
two a filter area, ground three the area from which organized community aid em- 
inates. Ground four encompasses all organized outside aid. All observed phen- 


omena and problems may be examined within this frame of reference. 
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Disaster research has its problems, the first being that of methodology 
which is particularly difficult in field studies of actval disasters. There 
is usually 4 lack of control of the situation being studied, the normal and 


proven methods of sampling are most difficult to apply in a disaster; biases, 


distortions and amnesia occur to bias the results of interviewing. The inter- 
viewer is often working with very distressed people, and great skill is re- 
quired to handle this situation vell. another problem is that the researcher 
must develop good rapport in a confused.and stressful community. A further 
problem is that an honest, accurate job of research will frequently reveal 
unpleasant situations -- conflicts between different agencies, or that some 
people were not so effective as they might have been in their respective re- 
sponsibilities, or resentful reactions of the public toward public officials, 
or agencies. Fundamentally, of course, the problems of disaster are so serious 
that honest, straightforward research is a benefit to all concerned, but it re- 
quires understanding on the pert of both researcher and reader. The remarkable 
fact about disasters is the way that needs do get met and the problems do get 


solved. 


RBosaRCH WORK «aT JOHNS HOPKINS UNIVERSITY - SCHOOL OF HYGIENE AND PUBLIC HEALTH, 
by Paul V. Lemkau, Baltimore, Md., U.S.A. Letter of August 6th, 1959. 


"It occurs to me that you might like to know about some small researches that my 


i students have done as a requirement in one of my courses in the School of Hygiene 
and Public Health. This course is but 8 weeks long and the student has eight 


three-hour periods to complete his study, though, of course, most of them use 


more time for them. They select the subject of the study from a list of sug- 


gestions by which they are, however, not bound. This year one student chose to 


find out what differences there might be between Parent-Teacher Association 
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meetings in public schools (elementary ) serving upper and lower class areas of 


Baltimore. Dr. John Birch found several interesting facts. First, he found that 
P-T.A. meetings were far less frequent in schools serving lower class areas. 
Secondly, he found that what meetings there were were much more dominated by the 
school principal in urban and lower class areas and that teachers were much less 
Willing to attend meetings in these areas, partly because of fear of walking the 
streets at night. Attention to the inevitable ‘speaker varied from lowest in the 
urban lower economic group to highest in the single rural mixed economic group 
observed, with the urban upper class meetings much higher than the lower. A gen- 
eral conclusion was reached that P-T.A. meetings are far less well attended and are 
less frequent in urban than in veel areas in the part of the country observed. 
Obviously Dr. Birch's study is a small one, based on immediate observation of but 
6 P-T.A's and for firm conclusions it will need replication. 

"A second study by Mrs. Betty Cuthbert investigated the sex knowledge of 
student nurses, using an inventory of tsdbeenation developed by McHugh. It con- 
sisted of 80 multiple choice questions, In sill nurses showed much higher 
level of knowledge than did a somewhat comparable educational group on which the 
test had previously been standardized. Analysis revealed that the nurses had least 
informetion regarding sex dreams, though there were surprising deficits elsewhere. 
Older student nurses had more sex information than younger, and this factor appeared 
more important than whether or not they had completed particular courses, such as 
obstetrics. The test aroused much interest and was followed by requests for in- 
dividual and group discussions of some topics..-: | 

"A third study, by John B. Kenley, M.D., consisted of interviews with 11 
secondary school principals to get attitudes “towards pregnancy in high school girls. 
This was a follow-up on a statistical study of the problem carried out in collabor- 


ation with the schools a year earlier. This study is, of course, difficult to sum- 
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marize, but one feature seems to stand out clearly: the principal's attitude 

had been determined by or, at least, was frequently expressed through a single 
casee In general, the principals had a sympathetic attitude and a wish to be 
helpful, though rarely were referrals to helping.agencies made. Principals felt 
that the biology and family relations courses offered preventive opportunities, 
end some stressed the importance of maintaining proper dress and conduct in the 
school as prophylactic regarding this problem. The principals in whose schools 
pregnancies were rare felt pregnancies varied from year to year in no discern- 
ible patterns Those with the most cases felt the problem to be increasing. 

"Dr. Wallace Mandell attended classes and interviewed a sample of the 
teachers of a course in Family Life Education in 2 suburban county school sys- 
tem. This course has been given for about ten years and was initiated following 
thorough study of issues in the field by a committee consisting of parents, 
clergy, health and school personnel. This committee made certain general re- 
commendations, but the teaching plans were left entirely to educators. Commun- 
ity acceptance of the program was found to be high. Althovgh for some parts of 
the course, boys and girls are separated, the teachers felt this to be detri- 
mental to the teaching. A question box was found to be helpful in learning the 
students' questions for use in planning teaching. The teachers felt that this 
course required more careful preparation than most other courses and that par- 
ticular attention had to be paid to the quality of rapport with the students. 
The support of the teacher by the school administration appeared important; this 
was achieved through group meetings around special problems. The investigator 
was a little suspicious of the teachers' conclusion that few, if any, students 
showed emotional upsets during the course, and felt there might be some lack of 
sensitivity in this area. 


"The final study had its hilarious side, for it was a study of the writ- 
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ings on walls of 33 toilets in public places and resulted in the near arrests of 


the investigator when found on hands and knees reading an inscription on the wall 
of a railroad station toilet. Bathrooms for females were found to have many few- 
er inscriptions than those for men, and most of those found were not directly 
erotic in content. Bathrooms serving middle and upper class patrons may have 
lower heterosexual inscriptions than those serving lower ontmaie classes. 
More than 50% of all inscriptions were homosexual in content. Many inscriptions 
had no sexual content, consisting of numbers and names only. Humour was very 
rare. This study was conducted by David Sachs, with the help of Mrs. Sachs. 
"While none of these studies give conclusive results because of the small 
samples involved, they did serve to keep the ieee very close to reality in the 
progress of a study of naeninintioan maturation and dynamics, which was the content 
of the parent course. They also have furnished a deeper insight into some of the 
work-a-day issues in this community and, I believe, include pertinent issues to 
be considered by the student as he plans mental health programs in his home area. 
In my experience, this is a most useful teaching method. In the studies concerned 
with schools we have been most fortunate in having interested and most helpful 


collaboration from our school systems in and about Baltimore." 


The First Czechoslovak Psychiatric Congress with international participation was 
iit “ite Jesenic (Czechoslovakia) from September 7th to September llth, 1959. 
Guests of honour invited by the Vice-Minister of Health, Professor LUKAS, and 
Dr. NETOUSEK, President of the Medical Society, were Doctors DIETHELM, MASSERMAN, 
MORENO and WITTKOWER America. The Congress was attended by 20° 
leading Russian psychiatrists and representatives of various Eastern and West- 
ern European countries. Its objective to bring about "an unhindered exchange 


of views between psychiatrists from East and West," as stated in the invitation, 
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was successfully accomplished. 


Requests. 


H. J. F. BALTRUSCH, Psychosomatic Research Service, Dept. of Pediatrics, 
"Elisabeth-Kinderkrankenhaus," Oldenburg (Oldb), Western Germany writes that 

he has “undertaken for some time psychosomatic investigations in patients with 
blood dyscrasias and malignant diseases of the hematopoeitic and reticulo- 
endothelial system. Until now several cases of leukemia, Hodgkin's disease and 
other malignant disorders, essential thrombopenia, hemolytic jaundice, and 
hemophilia have been studied. There is considerable interest in contemporary 
psychosomatic work in this area, especially with colleagues working on the same 
topics in countries with different social and cultural conditions. The estab- 
lishment of an international group could be valuable in clearing up several 
questions. Interested colleagues are requested to write to the above-named 


address." 
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REVIEW AND NEWSLETTER 
Transcultural Research in Mental Health Problems 


The Newsletter was originated by staff members of McGill 
University to provide a useful channel of communication for psy- 
chiatrists and social scientists in different parts of the world who are 
concerned with the relationship between culture and mental health. Its 
purpose is to help co-ordinate scientific effort by pooling information 
about on-going research and to introduce the work and programmes of 
persons engaged in this particular area of mental health research to 
those in other countries. 


This Newsletter does not duplicate the function of standard 
scientific journals. Rather, it offers an informa] medium through which 
ideas may be exchanged while programmes are still tentative or in their 
on-going stages. It brings to readers data from persons in out-of-the- 
way places who would otherwise not report their highly interesting and 
important observations. And further, the Newsletter carries a certain 
amount of pertinent material gathered from those foreign periodicals 
which are not readily accessible to most people in the field. 


The present issue is the seventh since the Newsletter was first 
launched in May, 1956. While the volume of information received may 
alter the number of issues in any one year, it is presently estimated that 
about two letters a year will serve reasonably well the purpose for 
which the publication has been designed. 


The Transcultural Newsletter now has correspondents in 48 
countries representing every continent. It reaches close to 800 persons, 
many of whom are engaged in active research programmes. 
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